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EDITORIAL 


C) NE could trace the progress of 


nursing by scanning the pro- 

grams of the for some time 
annual and latterly biennial conven- 
tions of the three National Nursing 
organizations. Each convention has 
recorded the gains made since the last 
one and has brought forward certain 
fresh problems which have annually 
arisen as a result of that progress, or 
which, seen dimly for some time, have 
now been brought sharply into focus. 
The Atlanta Convention marked the 
gathering together again of the forces 
disintegrated by the all-absorbing per- 
plexities of war. Rural needs and 
rural problems were for the first time 
considered as a whole; “ health educa- 
tion” as a new and sturdy growth in 
the public health nursing field reared 
its head and the newer ideas of nutri- 
tion appeared with Dr. E. V. McCol- 
lum as its exponent. At Seattle Dr. 
Caroline Hedger and Dr. William 
Palmer Lucas carried forward the 
health education idea to a “ positive ’ 
point. At Seattle also the interdepend- 
ence and interdigitation of all workers 
in the public health field was taken out 


of a somewhat vague recognition and 
presented as a very important part of 
a harmonious scheme. 

An outstanding feature of the com- 
ing convention at Detroit deserves ad- 
vance notice. Hitherto our conven- 
tions, consisting of the concurrent 
meetings of our three organizations, 
have partaken somewhat of the form 
of a three-ring circus, to the dissatis- 
faction of everyone. This year a brave 
experiment will be tried. For the sake 
of jointly considering problems which 
are of deep mutual concern, each or- 
ganization has sacrificed many of its 
own sessions. There will be nine joint 
sessions participated in by all three 
organizations together, and only three 
sessions at which the organizations 
meet separately—not counting the 
necessary business sessions. However, 
in order that matters of special interest 
to particular groups may not be wholly 
ignored, several round tables have been 
planned and each section will have two 
hours for its own program. 

One of the results of the Community 
Chest movement, of the Goldmark re- 
port, the report on municipal teclth 
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practice in eighty-four cities, the sev- 
eral health demonstrations, the de- 
velopment of the ideal of the family 
as a unit for health work, and of other 
important happenings and movements, 
has been the effort to measure the 
extent and value of nursing to a 
community. This led at once. to the 
next question, namely, how nursing 
may more adequately meet the needs 
of the community. Major problems 
of function, of administration, of 
finance and of nursing education are 
involved. Their presentation and dis- 
cussion will furnish the most impor- 
tant topic at the Detroit convention. 
Men and women of eminence, careful 
students of the trend in the fields of 
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nursing and preventive medicine, will 
participate, the climax perhaps coming 
in the final evening session in Dr. 
Vincent’s address on “* The Public an‘! 
the Nurse.” 

Those whose. interest in their work 
transcends the daily round, those wh» 
wonder how their own bit fits into the 
whole scheme and where the scheme 
is leading, those who are struggling to 
finance a service which, in spite of in- 
cessant expansion, cannot keep up with 
the even more rapidly growing com- 
munity demands, this company— 
which surely includes us all—will be 
present when the curtain rises at ten 
o’clock on Monday morning, June the 
sixteenth. E1LizABETH G. Fox 


EASTER RAIN 
O magic of the humble shower ! 
Cup-bearer to the smallest flower ! 
Stooping to pour the gift divine 
In living streams of dewy wine 
Where honeysuckles leap and twine! 
Holding the cup to thirsty leaves 


Of hawthorn bush and dogwood trees, 
While little birds in every lane 


Sing “ Love is falling in the rain!” 


O, Mystery, to bend so low 


That in a raindrop You might go! 


O, Love, so intimate and small. 
The breath, the bloom, the gift of all! 


Margaret Prescott Montague 
From the North American Review 
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Greetings to all public health nurses 
in the far west, to the east, north and 
south; in the mountains and on the 
plains, rural and city nurses; to all who 
daily carry the message of health and 
happiness ! 

Two hundred and ninety-five public 
health nurses of Detroit and Wayne 
County, with all the Michigan nurses, 
will welcome you to Detroit June 16 
to 21. 

We have some opportunities to offer 
you along health, social and educa- 
tional lines. 

The two hundred nurses of the De- 
partment of Health are eager to show 
you some of the unique features of 
their Community Program. 

You will be interested in the Red 
Cross rural nursing in Wayne County 
which includes an excellent nutrition 
program. 

The Tuberculosis Society includes 
in its educational plan a _ newly 
launched anti-tuberculosis demonstra- 
tion which has much to offer in the 
way of suggestion. 


The Psychological Clinics of several 
civic departments are worthy of your 
inspection. 

The Merrill Palmer School of 
Motherhood and Home Training is the 
one school of its kind on the continent. 
Here young women from the universi- 
ties are trained in motherhood and 
home making. In the nursery school 
children from eighteen months to five 
years are given rare opportunities for 
development, physically, mentally and 
socially. A consultation clinic in 
habit correction and formation is con- 
ducted for the children of the com- 
munity. 

Many will be interested in the Cen- 
tral Bureau of Nursing which provides 
headquarters for the Visiting Nurse 
Association, one of the earliest visit- 
ing nurse organizations of the country, 
the Visiting Housekeeper Association 
and the Central Directory for Nurses. 

The Children’s Hospital of Michi- 
gan has a newly equipped Convalescent 
Home and Vocational School for 
Crippled Children which may be 
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reached by a delightful auto ride or 
by trolley. A few miles farther on, 
situated on the beautiful wooded hills 
of Northville, is Detroit’s new Tuber- 
culosis Sanatorium and Preventorium 
for Children. 

Those who are engaged in dis- 
pensary service will find ample oppor- 
tunity to visit well organized clinics in 
connection with the hospitals and 
Department of Health. 

Nurses are always glad to find stu- 
dents enjoying those comforts to 
which they are entitled. It will be a 
satisfaction to see the residences which 
have been provided for some of the 
schools of nursing in Detroit. 

This being an age of efficiency, why 
not visit some of our automobile fac- 
tories for “ pointers”? 

To rest the mind a bit between acts 
you may visit Belle Isle, the play- 
ground of Detroit; ferry across the 
river to the southward and you will 
“be abroad,” take a boat ride to the 
Venice of America or a “ moonlight ” 
on the river; take a spin around the 
boulevards or an aeroplane ride. 

The Pewabic Pottery is one of the 
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four famous potteries in the United 
States; and there are auto factories to 
suit each individual’s hobby. 

Just head Henry toward his native 
city and “ watch him come through on 
high” in time to attend the very first 
session of the Biennial National Con- 
vention, June 16 to 21, and be assured 
of a hearty welcome from the nurses 
of Michigan. 


CONVENTION ARRANGEMENTS 


For hotel reservations write to Mr. E. B. 
Cookson, 821 Ford Building, Detroit, 
Michigan. See March magazine for list of 
hotels and rates. Late arrivals who have 
not made reservations are requested to go 
immediately to the Convention Information 
Booth, Hotel Statler, for information con- 
cerning available space in hotels and for 
room list. 

Groups planning dinners or luncheons 
are requested to notify the chairman of 
arrangements as soon as they can con- 
veniently do so. 

The Convention of the Canadian Na- 
tional Association of Trained Nurses will 
be held in Hamilton, Ontario, June 25-28. 
The National Conference of Social Work 
will meet in Toronto, Ontario, June 25- 
July 2. These cities are within 150 miles 
of Detroit. There is an excellent highway 
for motorists. 


POOLED GIFTS 


FOR 1924 


Through good report and evil report the financial federations continue to increase and 


multiply. 


The total sum pledged in the fall campaigns (between October 1 and Decem- 


ber 31, 1923) in 82 cities that have reported to the American Association for Community 


Organization is $30,885,304. 


Twenty-two of these chests were new. 
raised $25,818,704 this year as against $23,912,832 the year before. 
many chests whose campaigns come at other seasons of the year. 


The other sixty 
There are of course 
More than 3,000 social 


agencies, all told, will participate in federated campaigns for their current expenses for 
the year 1924; the giving cities and towns with a total population of 21,622,419 will thus 


be pooled. 


Generally speaking the open season for campaigns this winter has been a highly 


successful one. 
suspended. 


Only one chest, that in 


Jackson, Michigan, is known to have 


It is interesting to note that 11 of the new chests were in cities of less than 100,000. 
There are now 45, all told, in cities of less than 30,000—a class which presents peculiar 


difficulties because there is seldom 


money enough in the 


general pool to support a 


continuous full-time office, without which the educational work of the federated group 


is necessarily much hampered. 


The American Association for Community Organization 


is now making a special study of the problems of these small Federations. 


The American Association for Community Organization has greatly increased its 
service during the past year and a half, since the National Information Bureau, Inc., 


became its secretary. 


It is now circulating a series of bulletins which range widely over 


the problems faced by federations, and is constantly engaged in field consultations with 
cities which have, or which contemplate, some form of pooled giving for the support of 


the social agencies. 


The Survey, February 15, 1924 
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THE VOLUNTEERS 


OF THE INFANT 


WELFARE SOCIETY OF MINNEAPOLIS 


By HeLen Cuestey Peck, R.N. 


Executive Secretary 





N THE first Annual Report of the 
Infant Welfare Society of Minne- 
apolis in 1912 we find the follow- 

ing mention of volunteers: “Another 
considerable help came in the shape of 
volunteer workers from the ranks of 
Minneapolis society. The Society is 
indebted to members of the Woman’s 
Club for this help.” In the report for 
1923 we read the Volunteers’ own re- 
port for a group of fifty or more 
workers. As the Society has grown 
and developed its program, the Volun- 
teer group has had to increase its per- 
sonnel to meet the needs of clinics and 
nurses. 

From the very beginning of the in- 
fant welfare program assistance has 
been asked of young women willing to 
give of their leisure time, and, perhaps, 
one reason the group has passed on its 
duties to new recruits from year to 
year 1s because this volunteer help has 
always been given a definite place in 
the routine work. The tasks of the 
present regime are not very different 








from those of the earlier days—weigh- 

ing babies, taking the dictation of the 
doctor and assisting the nurse. As the 
work of the Infant Welfare Society 
was extended into different districts of 
the city standards of routine procedure 
were developed for the clinics and the 
Volunteer Group kept its place in the 
plan of organization. 

Because the Volunteer feels she is a 
necessary cog in the wheel which keeps 
the clinic running smoothly, she takes 
a personal responsibility in doing her 
share and doing it well. Because each 
one doing her share has made the work 
as a whole so worth while, a group re- 
sponsibility has developed a standard 
to be maintained. Because the Board 
of Directors appreciates this personal 
and group responsibility, our Head 
Volunteer, ex officio, is invited to at- 
tend Board meetings. All three rea- 
sons have contributed to make the 
present spirit of service and coopera- 
tion which is the keynote of our volun- 
teer work. 
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The organization is not formal— 
that is, there are no regular meetings 
or officers. There is a leader called the 
Head Volunteer. She is asked by the 
board of the Society to serve and is 
usually one of the group, chosen be- 
cause of her executive ability and in- 
terest in the work. There is no definite 
term of office, as matrimony has been 
responsible for all of the changes. 
Assisting the Head Volunteer are the 
heads of the station groups, seven in 
number. These groups are attached to 
the clinics held in seven different set- 
tlement houses. The groups vary in 
the number of personnel according to 
size and number of clinics at the sta- 
tion. The usual rule is three volun- 
teers at a clinic. The minimum num- 
ber required for a week for all stations 
is forty-two. To allow for sickness 
and emergency absences there must be 
a reserve corps, so that the total en- 
rollment must be between fifty and 
sixty. 

To show the actual work that the 
volunteers do, it is best outlined as 
follows: 


Duties 
Head Volunteer 
Responsible for maintenance of per- 
sonnel. 
Recruiting new workers. 
Arranging for instruction of new 


workers. 

Conducting group meetings as needed. 

Reporting monthly at Board of Directors 
Meetings. 

The Head Volunteer has always been 
most generous in herself filling in in 
emergencies at clinic or in giving motor 
service. 

Head of Station Group 

General supervision of 
station. 

Responsible for required attendance at 
each clinic. (Each volunteer reports 
to her Station Head any expected or 
emergency absence.) 

Must fill absentee’s place by calling on 
reserve volunteer or must go herself. 

Recruits new volunteers. 


work at her 


Instructor (one of the most experienced of 

group) 
Conducts two classes for new recruits 
when arranged by Head Volunteer. 
1. Place of volunteer in the work of 
the clinic. 

2. Use of scales. 

3. Recording of weights. 
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. Taking dictation. 
. Observation at clinics before being 
assigned to duty. 


ui 


Duties of Volunteers 
Weighing table 
Two volunteers at every clinic. 
On duty when clinic opens. 
Wear white coverall aprons. 
The mother brings baby 
weighing table. 
First volunteer enters name and age of 
baby on slip of paper. 
Sees that fresh paper napkin is on scales 
Shows mother how to place baby o1 
scales. 
Weighs baby and records weight on slij 


undressed t 


Second volunteer takes slip. 

Finds chart in file. 

Enters date, age of baby, amount of gai: 
in weight. 

Makes same entry in baby’s own weight 
book. 

Arranges chart and 
order for nurse. 

Places slips on spindle. 


weight books in 


(As all weights are recorded in grams 
the record in baby’s weight book must be 
changed to pounds and ounces. A chart 
of these equivalent weights is kept at 
the table for the volunteers’ use. All 
new babies are weighed before and after 
feeding. For this volunteer No. 1 must 
obtain three weights: (1) undressed, 
(2) with shirt and diaper before feeding, 
(3) same after feeding. This is done so 
baby is not entirely undressed for so 
long a period. 

Dictation 
Third volunteer 

Has table beside the examining table 

in doctor’s room. 

Notes on chart 

1, What mother reports. 

2. Doctor’s findings 

3. Treatment and return date. 
urd Volunteer must be most alert 
and attentive. This task is not diffi- 
cult after training and experience. 
A list of abbreviations permissible 
and most common terms used is 
always on the table in case the vol- 
unteer is puzzled by unfamiliar 
words. Many of our group become 
most efficient and the doctors depend 
on their assistance. The volunteer 
soon realizes why such notations as 
“cord O. K.,” “ Cont. same,” is of ne 
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value to the doctor when the baby 
returns the month following. 
Assisting the Nurse 
Volunteer No. 1 or No. 2 has often 


finished her duties in time to call the 
mothers in their turn and have them 
ready for the doctor. The smoothness 
and quickness with which this may ve 
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done is one of the greatest helps in a 
well conducted clinic. Occasionally 
other little ways of helping are avail- 
abie, but usually definite duties make 
less confusion. 

All the volunteers are trained to fill 711 
three places and an exchange of places 
makes the work more _ interesting 
Where the clinic attendance is small 
Volunteer No. 1 or No. 2 can act as 
No. 3 when the doctor comes. In the 
larger stations volunteer No. 1 or No. 2 
comes early and leaves early and No. 3 
does not come until the doctor is due. 


Motor Service 


Frequently the volunteers, at the request 
of the nurses, go to the homes of 
special cases and bring the mothers and 
babies to clinic, and take them home 
when clinic is over. 


Nurse 


To make the routine complete, the duties 
of the nurse are also very definite. 

Meets all mothers at the door. 

Enquires condition of baby and gives 
mother a number. 

Takes new histories and explains clinics. 

Assists doctor. 

Explains orders at instruction table after 
mother has seen doctor and enters re- 
turn date in baby’s weight book. 
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will be quick to sense any spirit of 
aloofness and be hurt if volunteers dis- 
cuss their own affairs and ignore her 
presence. Baby’s weight is most im- 
portant to her and should be to the 
volunteer as well. On the other hand, 
the volunteer must not be too efficient 
and attempt to give suggestions. 
There is a happy medium and a volun- 
teer soon finds this attitude brings its 
own reward in the cordial response of 
the mothers. 

In addition to these regular duties, 
the volunteer group is sometimes asked 
to help for special events. One year, 
preparing a float for a parade, another 
year, helping gather statistics. Last 
year the volunteers gave forty hours of 
service at the Posture Contest at the 
State Fair. 

3riefly outlined, this is the system, 
and though it is not perfect and 
vacancies do occur, the Volunteers are 
trying to become more and more effi- 
cient. To quote from a volunteer, “A 
new inspiration to greater efforts 
comes to us when visitors to Minne- 




















Each and every person, even mother 
and baby, has a definite procedure to 
follow and for this reason the atmos- 
phere of clinic is business-like, yet 
cordial and happy. The attitude and 
behavior of the volunteer can con- 
tribute much to this harmony. She 
must be pleasant to the mothers and 
interested in the baby. The mother 
recognizes her place in the routine and 


apolis are surprised at our ability and 
usefulness. ‘ Volunteers are not de- 
pendable ’ is the oft repeated comment. 
“Our doctors won’t use volunteers’ 
interests us also. Our answer is, ‘ We 
were asked to do this, we know we can 
do it and we make ourselves respon- 
sible for it.’ The service brings its 
own reward and if that were not 
enough the nurses and the Board of 
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Directors depend on us and appreciate 
our assistance. The Community Fund 
needs us, for when we are not at our 
posts nurses must do our work. We 
are glad to be so needed.” 


The following are the printed direc- 
tions prepared for volunteer workers: 


SUGGESTIONS FOR 
VOLUNTEERS 
I. HOURS 


a. Be prompt—the clinic begins at nine 
o'clock. Come then unless you have 
made arrangements with the nurse. 

b. If you cannot go to clinic let the head 
worker know at least a day in advance 
so that she may provide a substitute. 

c. In case you cannot reach your head 
volunteer always report your absence 
to the Infant Welfare Office. 

d. Do not bother the nurse by reporting 
your absence to her at the clinic ex- 
cept in case of emergency. 


II, DRESS 


a. Please wear aprons at all clinics. 
b. Remove your hat. 
c. Dress simply, and wear no jewelry. 


III. DEPORTMENT 


a. Remember that this is a branch of 
social service work and that your con- 
tact with the mother may determine 
whether she returns to clinic. 

Be patient and polite and interested. 

c. Don’t talk over your own affairs be- 
fore the mothers or allow them ‘o 
feel a difference in station from your- 
self. 

d. Remember that the nurse is the per- 
son to give information and that you 
may make it difficult by ill-advised 
judgments as to weight, feeding, etc. 


IV. WEIGHING 


a. Accuracy is what counts no matter 
how long it keeps the baby on the 
scale. Write baby’s name and age art 
top of slip. 

b. Get naked weight. 


c. Subtract weight of basket. (500,300 
grams, etc.) 

d. If baby is three months or under get 
A. C. weight by having mother put 
shirt and diaper in basket with baby. 

e. Insist that mother keep on same diaper 
for P. C. as A. C. weight even if wet 
or soiled. 

f. Pass slip and book to charter who 
will keep P. C. slips and charts sep- 
arate from finished ones. 
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g. When mother brings baby back with 


same shirt and diaper on, get P. C 
weight and subtract A. C. from it. 
Hand to charter to be entered and put 
on finished pile. 


h. Be sure that the paper towels are 


V. 


a. 


clean for the next baby. Always 
change each time and see that the 
mothers never put their blankets or 
the babies on the pile of clean towels. 


CHARTING 


Make sure weight of basket has been 
deducted. 


b. Chart date, weight, gain or loss; P. C. 


Cc. 


weight, if any, and age. (On new 
charts there is a column for age be- 
tween date and weight, old charts 
should be done in manner indicated.) 


Change grams into pounds and enter 
in books for mothers. 


d. Place in pile. 


e. 


f. 


g. 


VI. 


a. 


Be sure to have P. C. slips in pile 
where weigher can reach them. 
Finished charts in pile for nurse. 

If you have an orderly system for 
your desk it will save time for your- 
self and others. 


Put finished slips on spindle for 
reference. P. C. slips on chart till 
third weight is taken. 

All charting in red ink. 
DICTATION 
Take dictation in following order: 


Condition—doctor’s examination, what 
mother says about baby. 


b. Present feeding. 


d. 


VII. 


Doctor’s diagnosis. 
Therapy, changes in feeding, etc. 
Put down return date and remind 
doctor if he forgets it. 
Get exact feeding, exact milk mixture 
and diet. 
If doctor says “continue same” look 
back on chart and put down previous 
feeding. 

Ex.—Continue nursing Q.H.4 and 


express. 

Continue 6 mo. diet and 2/3 
milk mix. 5% sugar—oz. 
q.h.4. 


Space between words or phrases to 
make easy reading. Make a neat 
chart. Don’t be afraid to ask spelling 
of words or repetition if you don’t 
understand. The main thing is to get 
the facts on the chart. 


MOTOR SERVICE 


Arrange with nurse one definite day for 


service so that she may make her ar- 
rangements with the mothers. Keep 
to it. It is essential that any engage- 
ments made should be fulfilled by 
yourself or a competent substitute. 























DEVELOPMENT OF PUBLIC HEALTH NURS- 


ING IN SOUTH AMERICAN COUNTRIES 


By Lucy MINNIGERODE 
Superintendent of Nurses, U. S. Public Health Service 


ference, or, more _ properly 
speaking, following the Pan- 
American Conference held in San- 
tiago, Chile, last spring, the reali- 
zation of a public health awakening 
seemed to be borne in upon the repub- 
lics of the Pan-American Union. 
Throughout many of the South Amer- 
ican countries the time seemed ripe for 
the inauguration of the first steps 
towards the improvement of public 
health and sanitation to a greater ex- 
tent than has heretofore been prac- 
ticed in these republics. Naturally, the 
Pan-American Union would form the 
link between those in this country and 
those in the Latin-American republics 
who are interested in furthering this 
movement. It has been proposed to 
establish a department of hygiene and 
sanitation in the University of San- 
tiago, Chile—this department to be in 
charge of a doctor with a nurse—an 
American nurse preferably—employed 
for the purpose of giving the lectures 
on public health nursing. This nurse 
would also aid the Society of Charities 
and Beneficence in the establishment 
of a visiting nurse organization. 
Through the Director of the Pan- 
American Sanitary Bureau it became 
my privilege to secure the nurse for 
this most important piece of work. 
Four essential qualifications seemed 
essential: first, a well trained nurse 
with public health experience and 
knowledge; second, sufficient fluency 
in the Spanish language to be able to 
give lectures not only to the student 
and graduate nurses, but talks to in- 
terested citizens and organizations; 
third, as one of the functions of this 
nurse would be to elevate the status 
and standing of nurses in these coun- 
tries, she must be experienced in the 
social amenities; fourth, she should 
preferably be a Catholic. 


D URING the Pan-American Con- 
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The salary of the position was to be 
$2,500-$3,000 and maintenance, quar- 
ters and subsistence being furnished in 
one of the hospitals in Santiago. 

Chile, therefore, is one of the first 
countries to establish a unit of public 
health nursing. 

Mrs. Bessie P. Drennan was finally 
selected and accepted for this position 
in Santiago by the Pan-American 
Sanitary Bureau. A cable was sent to 
the Assistant to the Director of the 
Sanitary Bureau, who was then at- 
tending a conference in Buenos Aires, 
stating that the nurse had _ been 
selected, was ready to go at any time, 
and requesting that transportation ex- 
penses be forwarded. Mrs. Drennan, 
the nurse selected, is a graduate of the 
Michael Reese Hospital, has had a 
course in public health, and experience 
in public health nursing as a Red 
Cross county nurse. She has lived 
in Mexico ten years, speaks the 
Spanish language fluently, and knows 
the people of Latin America. 

In securing a nurse for the purpose 
of carrying out a definite govern- 
mental program such as this, it is essen- 
tial, in addition to the above qualifica- 
tions, that she should, above all things, 
be sufficiently flexible in order to 
adapt herself to such conditions as may 
exist. She should have the patience to 
await results, and be able to work with 
material at hand, without making what 
might be considered as excessive de- 
mands upon the government of the 
country, until the value of the work 
has been demonstrated. Through all 
classes of the population of Latin 
America there is evidenced to-day, and 
especially is it true in Chile, a strong 
impetus toward the improvement of 
health conditions, the safeguarding of 
the lives of children (40 per cent of 
the total deaths in many of these coun- 
tries occur among children under two 
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years of age), an improvement in the 
sanitary conditions surrounding the 
care of food in the markets, and in 
fact, a general public health movement 
along the lines of the public health 
program of the United States. In 
making every effort to cooperate with 
the various Latin-American republics 
it is necessary to keep constantly be- 
fore them the fact that in sending an 
American nurse we do not expect, nor 
intend, to exercise any jurisdiction 
over their programs other than to give 
advice when desired. The people them- 
selves, under the leadership and with 
the help of their own Director of 
Health and the public health nurse 
should work out their own programs in 
accordance with their own ideas. 


Request from Peruvian Government 


Since securing the nurse for Chile, 
and following the meeting in Buenos 
Aires of the Pan-American Division 
of the League of Red Cross Societies, 
the Assistant to the Director of the 
Pan-American Sanitary Bureau _re- 
turned through Chile, Bolivia and 
Peru, with the result that the Peruvian 
government has also requested that a 
nurse be selected who will do prac- 
tically the same kind of work, with 
additional requirements, as is to be 
done in Chile. We are in communica- 
tion with a nurse who seems eminently 
fitted to fill this position, who will con- 
fer with the Director of Health for the 
Republic of Peru and the Assistant to 
the Director of the Pan-American San- 
itary Bureau prior to making a final 
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decision as to her acceptance of the 
position which has been offered her. 
It is a fortunate thing that both the 
Director of Health for the Republic 
of Peru and a health official of the Re- 
public of Chile are making a visit to 
this country in the near future, so that 
both will have the opportunity to inter- 
view the nurses who have been recom- 
mended and give first-hand informa- 
tion in regard to their programs. 

In addition to establishing public 
health nursing and giving lectures in 
public health, the Peruvian position in- 
cludes also the establishment of a 
training school for nurses along Amer- 
ican lines, possibly in connection with 
a hospital which has already been 
established, and with a maternity and 
children’s hospital now under way. 

This seems a large undertaking, and 
it is—but it will grow gradually and 
ultimately far-reaching results are 
hoped for. 

It is believed that there will be from 
now on, opportunities for American 
nurses in the Latin-American repub- 
lics, and it is urged that all nurses who 
desire such work prepare themselves, 
either in the Spanish or the Portu- 
guese language, since a fluent knowl- 
edge of the language is absolutely 
essential. The health programs of the 
Latin-American republics have other 
aspects which will be noted later when 
they have been more fully developed, 
but they are aspects which it is be- 
lieved will be of interest to American 
nurses, and in which American nurses 
will take an active part. 





Sir James Barrie, addressing the girls of the Wallasey High School, Cheshire, 


England, at their annual prize giving, concluded his talk with these words: 


Such schools as yours are a bursting of light through the gloom of the past. 





Never 


again will it be impossible for a girl, poor or rich, to adorn herself in the fair garments 


of learning. 


going too far, but you can at least say “It has begun to be over.” 


“Tt’s over, the dark days are over!” 


Well, that is 
It will largely depend 


you can cry at last. 


on you and myriads like you—the young women of to-morrow—when it is to be com- 


pletely over. 


I should like to give you a motto, something to strive for. 


I should like 


to see it blazoned over the entrance to your school: the words, “ That every child born 


into the British Empire should get an equal chance.” 


That will need some doing. 























OPPORTUNITIES AND RESPONSIBLITIES 
FOR LAY PERSONS IN PUBLIC HEALTH 
NURSING WORK 


By GERTRUDE W. PEABODY 


President, Massachusetts Association 


of 


Directors of Public Health Nursing 


Organizations 
5S 


HE present rapid growth and 

professional development of 

public health nursing make 
those of us who, as nonprofessionals, 
are concerned with the administration 
of local nursing and health work, pause 
to consider whether our part in the 
present program is indeed essential; 
and if so, how we are to equip our- 
selves to hold our place in so complex 
and far-reaching a movement. 

The nurses have responded with en- 
thusiasm to the call of science, invit- 
ing them to such unprecedented oppor- 
tunities for the prevention of disease. 
They are preparing themselves, more 
and more, by special training over and 
above their hospital nursing training, 
in order that they may adequately meet 
the responsibilities laid upon them by 
the doctors and scientists, and become 
messengers to carry into every home 
the knowledge of the rules of health 
and of the prevention of illness. But 
can the scientists, who expound the 
principles, and the nurses who carry 
them out, alone insure to the country 
a public health program? Does not 
the success of the movement depend to 
a large degree upon the education of 
the public, and the welcome which may 
be given to these messengers of health? 
What part has been taken in the past 
forty years by lay people in the de- 
velopment of this work; and what re- 
sponsibility, if any, is still theirs; and 
how are they to fulfil it? 

To begin with, the initiative for the 
establishment of a visiting nurse in a 
community has always—with the 
single great exception of Miss Lillian 
Wald at Henry Street—been taken by 
lay people. Ever since the pioneer 
days when Mr. Rathbone, a merchant 
in Liverpool, first conceived the plan 
to have a trained nurse visit from 
house to house among the poor, it has 


been a_ public-spirited individual or 
group of persons in a community who 
have assumed the responsibility for 
organizing, financing, and administer- 
ing the work of the professional visit- 
ing nurse. The history of most forms 
of social work is of a different charac- 
ter. It begins with the call of an indi- 
vidual to meet some specific need, and 
through such personal service the 
gradual enlisting of the aid of other 
volunteers; finally reaching that point 
when full-time workers are demanded, 
with a trained point of view for that 
particular form of service. Such has 
been the history of the Charity Or- 
ganization Movement, of Settlement 
Work, of Prison Reform, of the work 
with the blind and other defectives. 
The Visiting Nursing movement, on 
the other hand, assumed from the be- 
ginning the employment of trained 
nurses by nonprofessionals, and ever 
since has been dependent for its suc- 
cess upon the union of these two 
groups. 

In those pioneer days, thirty or 
forty years ago, there were no recog 
nized standards, no accepted policies, 
no rules for the guidance either of 
nurses or of boards of directors. A 
group of people undertook to offer to 
their community a visiting nurse serv- 
ice, which should provide bedside nurs- 
ing for the sick in their homes, and 
education in the rules of health. A 
graduate nurse, with a love for serving 
mankind, was secured. The nurse was 
no more prepared for the problems, 
outside of the actual nursing, which 
were to confront her, than were the di- 
rectors. Each step in the solution of 
these problems was taken in close con- 
sultation, the point of view of the di- 
rectors in case-work and community 
problems often being of more value 
than that of the nurse. Problems of 
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relief, of codperation with other 
agencies, of payment for nurses’ serv- 
ices, were difficult to solve, and in 
their early decisions those pioneers 


little realized that, by their devoted 
and painstaking service, they were 
laying the foundations for policies 


which to-day are accepted as unwritten 
laws. 


Changes Within the Last Twelve 
Years 


In the last twelve years this situation 
has completely changed. The Na- 
tional Organization for Public Health 
Nursing has been established, and with 
it the recognition of public health nurs- 
ing as a specialized profession. Grad- 
uate schools have been established, 
where nurses are taught, not only the 
preventive and educational attitude 
toward their nursing work, but how to 
deal with social problems ; how to edu- 
cate the community in the value of 
their work, and even how to organize 
and administer it. Is the lay person, 
then, still essential in this professional- 
ized program; or has she served her 
time in promoting this work, and may 
now leave it to professionals to 
carry on? 

In answering this question, we are 
glad to have the assurance of the pub- 
lic health nurses themselves that the 
nonprofessionals must still be their 
partners. No better proof could be 
supplied than the confidence shown 
in them by the National Organization. 
When that organization was started, a 
section in administration was created, 
with a lay person for chairman. Grad- 
ually, their field of influence has been 
extended, until to-day there are eight 
nonprofessionals on the board of di- 
rectors, and one, the chairman of 
finance, on the executive committee. 
In addition to this evidence of the im- 
portance of lay people, are the actual 
facts. The country is not yet provided 
with public health nurses, and it is still 
the privilege of lay persons to promote 
this service in their community. The 
nurses’ activities must, moreover, be 
continually supplemented in two ways, 
both absolutely essential, but totally 
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outside the nurses’ field of work or 
training : 

1. Educating the community in the value 
and meaning of public health nursing. 


2. Assuming responsibility for financing 
the work. 


To insure this reinforcement of the 
nurses, a permanent committee, or 
board of directors, is an absolute re- 
quirement. 

What should be its attitude toward 
the first of these duties—the education 
of the community? Public health 
nursing is still a new science, and its 
far-reaching value in the prevention of 
disease is fully understood only by 
scientists and serious students of the 
subject. More and more its adminis- 
tration is being assumed, in whole or 
in part, by public officials, and the re- 
sponsibility for the health of the com- 
munity thereby placed, where it rightly 
belongs, on the health officials. Where 
this official recognition has not yet 
been assumed, the same responsibility 
must rest upon those individuals who 
as a board of directors are administer- 
ing a private public-health nursing as- 
sociation. These nursing services are, 
in fact, public utilities, controlled by 
private corporations, but essential to 
their respective cities and towns as a 
safeguard against epidemics, against a 
needlessly high infant-mortality rate, 
against a needless economic waste in 
preventable physical defects, and offer- 
ing the assurance of humane, skillful 
and scientific care of the sick. Per- 
sons, therefore, assuming positions on 
boards of nursing associations must 
allow themselves to be considered as 
experts in the administration of some- 
thing of vital importance to the com- 
munity. Are more nurses needed? 
Should new lines of work be added to 
insure the community a reasonably up- 
to-date, progressive health program? 
These are questions which citizens 
may properly leave to a public health 
nursing board, and a board which fails 
to keep up with this rapidly develop- 
ing program and interpret it to its 
community is failing in its responsi- 
bility. 

The second duty of the board is the 
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responsibility for financing the work. 
This, of course, assumes that if the 
value of the work be properly ex- 
plained and understood, its support 
will be forthcoming. First, there must 
be a knowledge on the part of those re- 
sponsible for what the community 
needs; then an educational campaign 
to convince the public of the need; 
and, finally, the call for its support. 
This triple program must be continu- 
ally repeated as the work steadily pro- 
gresses, to keep pace with the new 
scientific demands. 

A third contribution of the nonpro- 
fessional group to the nursing move- 
ment is more subtle and difficult of 
definition. It is the bringing to the 
professional, whose perspective may 
sometimes become blurred through 
overemphasis on the detail of her 
work, a little different, yet sympa- 
thetic and understanding point of view. 
Perhaps the directors are more 
familiar with some conditions in the 
community than the nurse could be, 
and might well advise a different line 
of action, or a different time for de- 
velopment. The two points of view 
unite in devising a balanced and sound 
action which is likely to win the con- 
fidence of the public. 

Suggestions for Increasing Interest 

If, then, the nonprofessional is 
essential to the establishment and ad- 
ministration of public health nursing 
what suggestions may be offered as 
guides in increasing the interest and 
helping to carry out the responsibility 
thus involved? Such _ suggestions 
would seem to be: 


1. An intimate knowledge of the local 
work, with special service rendered in con- 


nection with some one aspect of the 
problem. 
2. Knowledge of and intercourse with 


other associations doing more extended or 
different lines of work. 

3. Knowledge of the whole field of public 
health, with its latest developments and 
possibilities. 

Without such an equipment, no member 
of a board should regard herself as ade- 
quately prepared to carry out to the full 
her part of the program as already de- 
scribed, namely, the interpreting of the 
work to the community and the financing 
of the work. 


a & 


The relationship of a director to the 
local nursing work may be illustrated 
by the experience gained through a 
service of many years on the Board of 
Directors of the Boston Association. 
Such a board’s first and greatest re- 
sponsibility is in the appointment of 
their professional worker, who may be 
a director, as in Boston, with a large 
staff and various departments under 
her, or a superintendent, with a smaller 
staff or a single nurse. This appoint- 
ment is the key to the success of the 
work, for to this director must be en- 
trusted all which pertains strictly to 
the professional and technical side of 
the work. The relationship should, 
however, be so close and sympathetic 
that there is constant give and take be- 
tween the two groups to their mutual 
advantage. The work of a board falls 
naturally into two parts: that of fol- 
lowing in detail the work of the nurses, 
and that of responsibility for the 
financial details. Members of the 
board should so serve as to acquire 
detailed knowledge of every activity. 
Those enlisted in the various nursing 
and field work committees are thrown 
into direct contact with the profes- 
sionals, and act more or less in an ad- 
visory capacity. Those serving on the 
financial committees are responsible 
for plans for raising the money, and 
for the accounting of it, and for all de- 
tails pertaining thereto, and run the 
danger of becoming so engrossed in 
figures that they lose sight of the 
nurses’ work. Any phase of the work, 
therefore, presented at a board meet- 
ing is sure of sympathetic support by 
some members of the board. In a 
large association the president is un- 
able to keep in touch with all the lines 
of work and must be content with wise 
appointments to the sub-committees 
and with confidence in their judgment. 


Interlocking Committees 

In Boston there are two interlock- 
ing committees of these main groups. 
One is the Publicity Committee, whose 
duty it is to interpret the work of the 
nurses to the community they serve, 
with the ultimate purpose of securing 
money for its support. This is done 








through newspapers, leaflets, appeals, 
speeches, letters, and all other chan- 
nels, and involves intimate knowledge 
both of the work and of the finances. 
The second committee is called the 
Community Organization Committee, 
and is the outcome of the recognition 
on the part of the president and the 
board that, in order to carry on so 
large and growing a work, the central 
board must have far broader support 
than could be represented by its own 
membership, which in Boston numbers 
thirty. The nursing service covers the 
entire city, and is organized with six- 
teen branch stations, each having a 
supervisor, an assistant supervisor, and 
a staff of nurses, ranging from four to 
fourteen, according to the needs of the 
special district. Each district pre- 
sents somewhat different problems. 
The Community Organization Com- 
mittee has undertaken to organize, in 
connection with each station, a 


a com- 
mittee of residents, who should, 


in so 
far as possible, represent in their re- 
spective communities the central board. 
These local committees meet regularly 
ence a month, each with its supervisor ; 
learn intimately about the work ; 
dressings; provide volunteers; give 
Christmas parties; establish friendly 
relationships with their nurses; thus 
securing that personal touch which its 
so difficult to maintain between the 
board and a large staff of nurses, and 
helping to support the station accord- 
ing to the financial resources of the 
district. The general nursing policy is, 
of course, uniform for the whole city, 
and the board bears the final financial 
responsibility; but the advice of the 
local committees is invaluable in regard 
to details. The chairmen of all the 
local committees meet once a month at 
the central house with a member of 
the board, who in turn constantly at- 
tends the local meetings in order to 
maintain an intimacy between the 
groups and the central board. Two of 
the local chairmen serve for a year in 
rotation on the board. There are to- 
day local committees at fourteen of 
the sixteen stations, with a total mem- 
bership of 300, representing many 


make 
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nationalities and a 


1923 of 


and religions, 
financial contribution in 
$30,000, secured largely from on 
dollar contributions. The board has, 
therefore, the intelligent backing of 
this group of allied, nonprofessional 
workers, who in turn are interpreting 
to groups in every part of the city the 
meaning of the work. Gradually, a 
body of public opinion is being built up 
which may be depended upon to see to 
it that the ideals of public health nurs- 
ing shall be maintained. 


Application of the Same Principles to 
Rural Communities 

This same principle may be applied 
to a rural community. In one such 
community on the coast of Maine, fo1 
example, there is maintained one Red 
Cross nurse. Here the nursing service 
covers a township extending over 
twenty square miles, consisting of 
seven small villages; the largest having 
in winter a population of 500. Each 
village is represented on the board, but 
because of the difficulties of transpor- 
tation, it has proved almost impossible 
to gather them for regular meetings at 
one center. In order that each village 
may be given an equal chance in un- 
derstanding and sharing the work, 
small committees are organized, pre- 
cisely as in the large city plan, and 
regular meetings held, at which the 
nurse makes her report, and gives in- 
formal talks on health subjects. These 
little meetings were found so interest- 
ing by the committee that it was de- 
cided to open them to the whole village ; 
so that they have become genuine 


community meetings. Perhaps the 
greatest contribution the nurse has 
made to the life of those isolated 


homes is the intimate questions she has 
been able to answer at or immediately 
after such meetings. In this com- 
munity, much of the initiative was, of 
course, taken by the nurse; but there is 
now in nearly every farm house a 
sound understanding of what public 
health means, and when the time comes 
each year to ask for financial support, 
scarcely a single one of these modest 
homes fails to do its willing part. 
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In such ways, then, lie the possibili- 
ties of the nonprofessional to have an 
active share in a local public health 
nursing program. The right niche 
can always be found for the person 
of every talent and degree of ability, 
if the real interest and willingness to 
give of her best is once aroused. How, 
then, shall the next step in her useful- 
ness be put into effect, whereby the lay 
director may learn what other associa- 
tions are doing, and make constructive 
contributions to her own work? Every 
means of exchanging information is 
helpful. The New Haven, Providence, 
and Boston associations, for instance, 
have each appointed a small committee 
of professionals and directors to meet 
once or twice a year to compare 
methods of work. 


Development of a State Association of 
Directors 

Ten years ago the need of some such 
stimulating interchange for the board 
members was felt in Massachusetts, 
and presidents and members of their 
boards were asked to attend a meeting, 
from which has developed a State As- 
sociation of Directors of Public Health 
Nursing Associations. There soon f 1- 
lowed a smaller unit of the county, 
with county chairmen, who hold in- 
formal meetings once or twice a year, 
which result in intimate knowledge of 
the work of each association, and mu- 
tual help and suggestion. Once a year 
a general meeting is held in Boston, 
attended in 1923 by 200 directors, 
representing seventy-seven  associa- 
tions. The dues are only two dollars 
annually for the Association; there are 
no overhead expenses. An executive 
committee and the county chairmen 
are responsible for the plans, and the 
secretary-treasurer deals with the ever- 
increasing requests for advice through 
correspondence. It has been interest- 
ing to watch the development from 
vear to year of some new piece of 
work; received first by the group as a 
perhaps superfluous or remote idea, 
and, after a year or two, accepted as so 
commonplace as not to deserve atten- 
tion. Thus in ten years a sequence of 
ideas may be traced,—the principle of 
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the trained public health nurse; an 
automobile for the nurse; the dental 
clinic; prenatal work; the infant wel- 
fare conference; the relationship of 
the nurse to the board; and others are 
rapidly following. The list of 150 as- 
sociations in Massachusetts, of which 
125 are members of this Association, 
is being constantly borrowed by other 
organizations, and represents sufficient 
public opinion in public health matters 
to be rallied for legislative action. The 
public health nurses in Massachusetts 
are organized as a section of the State 


Nurses’ Association. There are ad- 
vantages and disadvantages in this 
separate organization, whereby the 


professionals and nonprofessionals re- 
ceive their impetus from contact with 
different groups. 


Still Larger Fields 

Here, then, are possibilities for new 
incentives and a vision of 
public health nursing than is attainable 
in carrying out the detail work of a 
local association; but these contacts 
may be extended still further, and a 
larger field of interest discovered. 
The National Organization for Public 
Health Nursing offers both the nurse 
and the nonprofessional such stimu- 
lating leadership. Directors of a local 
association, for example, may not 
realize that their work is carried on 
with assurance because the proof of 
its value has been sifted out in the 
office of the National Organization, 
and that therefore the weary path 
of learning through mistakes and ex- 
perience need no longer be trod. But 
when new paths are to be opened and 
new suggestions sought, then the rich 
sources of knowledge offered by the 
National Organization become for all 
nurses and directors alike our chief de 
pendence. Here we may be provided 
with books, leaflets and magazines, all 
rich in suggestions and examples 
drawn from experience in all parts of 
the country. At the office one meets 
nurses who, through travel and cor- 
respondence, are in touch with work in 
every State of the Union, and of every 
stage of development. To talk 


nanatr 
broadet 


with 
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these authorities on their subjects and 
to hear their experiences is to feel the 
pulse of this new profession as it 
grows stronger each year and takes its 


essential in the establishment and in 
the maintenance of local public health 
nursing, and that her usefulness is 
greatly increased if she broadens her 





place among the powers for better- 
ment in the country. To attend a con- 
vention of the National Organization 
and meet personally the leaders from 
every part of the country, and learn 
how similar are the problems, and how 
their solution may lie in common 
action, is indeed an inspiration to the is justified by science, and unites the 
nonprofessional, as well as to the highest type of professional workers, 
nurse. still needs for its fulfilment the best 

Are not these suggestions sufficient and most intelligent efforts which vol- 
to indicate that the nonprofessional is unteers can give. 


interest and point of view, and learns 
of the work of other associations, and 
the possibilities of public health in the 
future? One who serves on a board 
of a nursing association in such a spirit 
has the satisfaction and joy of having 
a small part in a work which, while it 





THE FOURTH CHILD HEALTH DEMONSTRATION 


A conspicuous place in the national child health program is awaiting the city 
or county in one of eleven far western states which is awarded the fourth in the 
series of five-year child health demonstrations conducted by the Child Health 
Demonstration Committee. This is a joint committee of the Commonwealth 
Fund, whose liberal grant makes possible this program, and of the American 
Child Health Association. The announcement is made by Barry C. Smith, 
general director of the Fund and chairman of the committee. 

To be eligible, cities and counties competing must be between 20,000 and 
75,000 population and be located in Arizona, California, Colorado, Idaho, 
Montana, Nevada, New Mexico, Oregon, Utah, Washington or Wyoming. 
The selection of the center will be based upon a careful review of the whole 
health situation and the needs of the community. But the paramount considera- 
tion will be the sincerity of the community’s desire to develop a complete and 
rounded child health plan for the community as a whole, and its readiness to 
assume early and increasing responsibility, financial and otherwise. The com- 
mittee will direct its own efforts to assisting rather than dictating. The physi- 
cians in the community will be looked to for guidance in the matters of health 
supervision and persons needing medical treatment will be referred to them. 
Similarly, to the teachers and parents will fall the real task of educating the 
children in health ideals and habits. 

The demonstration will include all matters related to child health beginning 
with prenatal care and continuing through school years. Further, it will empha- 
size the community’s responsibility for providing safe milk, wholesome living 
conditions and other necessities for the growth of its children. 


ADDITIONAL SUMMER COURSES 


University of California, Berkeley, California, June 23 to August 2. Department of 
Nursing. Director, Miss Edith Bryan. 

University Public Health Nursing District, School of Applied Social Sciences, Western 
Reserve University, Cleveland, Ohio. Four months’ course in Public Health 
Nursing beginning May 5. Director, Miss Marion G. Howell. 

Cleveland School of Education, Cleveland, Ohio. June 23 to August 1. Course in Health 
Education. Dean, Ambrose L. Suhrie. 

Illinois State League of Nursing Education, Chicago, Illinois. August 18 to August 29. 
For particulars write Director, Miss May Kennedy, 6400 Irving Park Blvd., 
Chicago, Illinois. 

















Born in 


Died 
Florence, Italy, 
; August 13, 1910 


May 12, 1820 





MEMORIAL TO FLORENCE NIGHTINGALE IN FLORENCE 


Florence Nightingale was by no means a Plaster Saint. She was a woman of strong 
passions—not over-given to praise, not quick to forgive ; somewhat prone to be censorious, 
not apt to forget. She was more of a logician than a sentimentalist; she knew that to do 
good work requires a hard head as well as a soft heart. 


’ 


She found no use for “angels without hands.” She was essentially a “ man of facts’ 
and a “ man of action.” She had an equal contempt for those who act without knowledge, 
and for those whose knowledge leads to no useful action. She was herself laborious 
of detail and scrupulously careful cf her premises. 


She weighed every consideration; she sought much competent advice; but when once 
her decision was taken, she was resolute and masterful. 


The greatness of Miss Nightingale’s character, and the secret of her life’s work, 
consist in the union of qualities not often found in the same man or woman. She was 
not a sentimentalist; yet she was possessed of an infinite compassion. Pity for the sick 
and sorrowful—a passionate desire to serve them—devotion to her “children,” the com- 
mon soldiers—sympathy with the voiceless peasants of India; these were ruling motives 
of her life. She scorned those who were “only enthusiasts”; but there was no height 
of devotion to which a considered enthusiasm would not lead her. She had a pungent 
wit, but also a loving heart. She had in equal measure cleverness and charm. 

She combined in a rare degree strength and tenderness. Masterful in action, she 
was humble, even to the verge of morbid abasement, in thought. She was at once 
Positive and Mystic. 

From Sir Edward Cook’s “ The Life of Florence Nightingale.” 
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ASK YOURSELF THESE QUESTIONS 


By H. A. Pattison, M.D. 


National Tuberculosis Association 


To determine the extent and quality 
of the tuberculosis work that is being 


carried on by your community, par- 
ticularly in the field of public health 
nursing, ask yourself these questions: 


I. INCIDENCE 


1. 


6. 


NI 


10. 
$1. 


13. 


II, 


~ 


S>ASE 


Have 
county 
listed ? 
Has the list been tabulated to show 
ages, occupations, race, etc.? 


the tuberculosis deaths in the 
for the past ten years been 


Has a spot map been made? 
Have the reported living cases been 
sought out? 


What has been done to get in touch 


with expectant mothers who are 
tuberculous ? 
What has been done to find active 


tuberculosis disease among teachers? 
Have 


sought ? 


tuberculous cripples been 
Has there been a survey of children 
in industry? 

Has there been any effort to find out 
the approximate per cent of tuber- 
culous infection among a group of 
1,000 children, through the application 
of the tuberculin test ? 

Has there been a cow census? 


What is being done to eliminate tuber- 
culosis from county herds? 

Is there adequate dairy inspection and 
milk examination, with a 
scoring ? 

What per cent of the milk supply is 
pasteurized? Is it done by the hold- 
ing method ? 


system oI! 


FINDING AND DIAGNOSIS 

How many of the medical practi- 
tioners are specially interested in 
tuberculosis and how many have had 
special training in chest diagnosis? 
How many of the public health 
nurses have had tuberculosis experi- 


ence? The supervisor and her assist- 
antsfr 
What lectures and demonstrations 


have been given to advance the knowl- 
edge of doctors or nurses in tuber- 
culosis? 
Is there adequate instruction in tuber- 
culosis for pupils in nurses’ training 
schools? 


III. 


nt 


Ww 


w bdo 
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Is there a diagnostic clinic! 

(a) What are the hours? 

(b) Is the medical attendance prompt 
and regular? 

(c) Are the records properly kept? 

(d) Is it generally efficient? 


FACILITIES FOR 
PREVENTION 


TREATMENT AND 


Is there a county or municipal sana- 
torium?: 


Is there a state sanatorium? How 


many beds available to the local com- 
munity ? 


. What is the ratio of available beds to 


annual deaths? 


Have the sanatoria been surveyed by 
competent investigators to determine 
standards of administrative efficiency ? 
What provisions for the 
care and tuberculous 
children? 

(a) Pulmonary. 

(b) Orthopedic. 

What provisions for sub-standard ex- 
posed and infected children? 

(a) Preventorium. 

(b) Open air school. 

(c) Fresh air camp. 


there 
of 


are 
treatment 


EDUCATIONAL ACTIVITIES 

General health education—how con- 
tinuous and extensive? Does it in- 
clude propaganda for periodic health 
examinations ? 

Adequacy of anti-spitting propaganda? 
Personal hygiene of the tuberculous— 
how well are they instructed? 
What activities for building 
resistance and general health? 
ern Health Crusade? 


up of 
Mod- 


Physical examinations in the schools? 
What per cent of physical defects are 
corrected each year? 

Nutrition Work? 


(a) What is the accepted basis for 
a diagnosis of malnutrition? 
Symptoms? 


(b) What weight-height-age tables 
are being used? 

(c) What per cents below standard 
tables are taken as guides for 
special treatment ? 

(d) Are nutrition classes being con- 
ducted? 

(e) Are there special nutrition 


workers? Qualifications? 














THE RASPANTO CASE 


By HELEN V. STEVENS 


Supervisor, Henry Street Nursing 


Service 
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HE lower East Side office of the 
Henry Street Visiting Nurses 
Association hummed with the 
animation and energy of fifteen ardent 
young nurses, ready to begin their 
day’s work. On the street outside, life 
surged and seethed with a din and a 
roar. Above it all came the insistent 
ring of the telephone, and the nurse 
supervisor endeavored to get the in- 
coming message. The call card, when 
completed, bore the following intelli- 
gence: Name—Antonio Raspanto; 
Address—... Hester Street; Floor 
Code—Fourth, Back, Right; Reported 
by—Knickerbocker, M. L. I. The 
new case was assigned to little Miss 
Young, with the direction that she 
make it her first visit that morning. 
Miss Young was new on the nursing 
staff, unfamiliar with the district, and 
still dazed with the infinite detail of 
organization technic, standardized 
nursing procedure, and the manifold 
records with which she had been as- 
sailed. Fresh from her hospital train- 


ing, she missed the reassurance of a 


5 eked 


Pd 


Ji 


familiar environment, and able assist- 
ance always at hand. She dreaded 
penetrating the strange, dark tene- 
ments, swarming with human beings 
who screamed at each other in an un- 
known tongue. She had a horror of 
meeting on the dim narrow stairway 
the half-starved slinking cats with their 
wild eyes. To her, the gloomy hall- 
ways, ineffectually lighted by flickering 
gas jets and full of sinister shadows, 
harbored mysteries unfathomable and 
evils unknown. Yet in spite of the 
feeling of revulsion from all of these 
unfamiliar conditions, and in spite of 
an inexplicable feeling of appre- 
hension, Miss Young found herself de- 
riving a sweet satisfaction from her 
work. At the end of each day she 
would say to herself, “I must never 
give up—What if I am not of the stuff 
of which the good visiting nurses are 
made !—But I must stick, for I never 
before loved anything so much.” 
Thus, it was with a strange com- 
bination of enthusiasm and misgiving 
that Miss Young copied from the 
yellow slip the information for her 
first call of the morning. 


Antonio 


Raspanto—evil-sounding name, sug- 
gesting mustachios, stilettos, and a 


corroded temper. And Hester Street! 
Hester Street, cluttered with debris. 
pushcarts, and sidewalk bargainers and 
incongruous with its nauseous fish 
markets side by side with gorgeous 
silk shops, shimmering with color. 
The hands of the big clock on the 
wall at nine and, with a last 
bustle and flutter, the chattering little 
band in blue uniforms, bags in hand, 
streamed out of the door into the 
street. Comparative peace and quiet 
prevailed in the office. The adorable, 
imperturbable bambino on the blue 
plaque presided over the fireplace, the 
supervisors busied themselves at their 
desks, and the typewriter clicked on. 


J 


stood 
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Miss Young hurried down Henry 
Street with a heavy heart. ‘The street 
had a tousled look and everywhere 
were ill-favored cats, rubbish, over- 
flowing garbage cans and greasy look- 
ing people. Turning into Hester 
Street, she picked her way as best she 
could, every now and then taking to 
the street to avoid some group involved 
in frenzied finance, until she came to 
the doorway under the figure. 

Daintily lifting her clean gingham 
skirts, she climbed the dark stairway. 
Unconsciously she kept saying over 
and over “Find a suitable place for 
the bag—ask for newspapers.” Sud- 
denly, with a clutch at her heart, came 
the thought of a fearful dilemma: 
“What if there is no doctor on this 
case—Oh, what is it I must do? And 
it is an M. L. I. case. I must get the 
policy number and some data or other 
and it may be the wrong kind of 
policy, Oh, Oh, Oh!” It was in some- 
what of a panic that she finished her 
upward climb. 

The little home, at first, seemed like 
an illusion. It was so marvelously 
neat and clean. And instead of a 
fiercely-bristling brigand for a patient, 
there lay little four-year-old Tony 
with flaming cheeks and fever-bright 
eyes. While Miss Young was busv 
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scrubbing her hands, removing articles 
from her bag, and donning her apron, 
the voluble little mother gave the his- 
tory of the case in her fragmentary 
English. The nurse gleaned the facts 
that the mother went to work every 
day leaving little Tony at the Madonna 
Day Nursery. Five days ago, while 
she was busy getting ready to leave 
home, Tony of inquiring mind, leaned 
far out of the window, lost his balance, 
and plunged into the court below. His 
fall had been partially broken by an 
intersecting network of clotheslines, 
but he had at last been impaled on the 
rusty rods of an iron fence which pene- 
trated deep into the flesh of his right 
arm and of his thigh. The doctor 
came, sutured and bandaged the great, 
ugly gashes, leaving a stricken and 
terrified Tony. On the third day he 
became much worse and with charac- 
teristic Sicilian fickleness, another 
doctor was called who told her “ Tony 
verra, verra sick kidda.” Every dav 
he came, changed the dressings and 
“Getta three dollar.” This last in- 
formation was dramatized by three 
rigid fingers of the right hand. Yes- 
terday the agent from the Metropolitan 
Life Insurance Company had called to 
collect premiums; and had told her 
that the Company would send a Henry 
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Street nurse to care for the little lad. 
Accordingly the policies of all the 
family were produced from the inner 
recesses of a chest of drawers. There 
were policies for Salvatore, Mar- 
guerita, Vita and Antonio Raspanto; 
namely father, mother, seven-year-old 
sister and Tony himself. 

Deftly Miss Young sponged the hot 
little body and smoothed the sheets 
while the little mother watched in help- 
less wonder and rapturous amazement. 
Tony, with his dark, lustrous eyes 
aglow, told how the angels would make 
him all well again. Lovable little 
mother! Plaintive little Tony! 

It was not until Miss Young had 
come down the dingy stairway and 
started up the street that her former 
apprehension seized her. Horrors! 
She had forgotten to get the mother’s 
maiden name and the source, quality 
and quantity of the family’s milk sup- 
ply. No time to go back. She must 
hurry on to the next patient; but the 
glow of happiness faded and depres- 
sion dogged her again. 

Miss Young came in the office with 
a harried look upon her winsome face. 
She went to the telephone, called a 
number and after a moment a voice 


came over the wire. “* Doctor 
Maseo?” she inquired. “ Yes,” came 
the voice. “I visited a patient of 


yours this morning, Antonio Raspanto. 
The M. L. I. called us in on the case 
and I am calling to ask you to please 
give me the diagnosis and any orders 
you wished carried out,” she explained. 
Back came the voice, “ Oh yes, deeply 
incised wounds extending to bone— 
infection set in on third day—tempera- 
ture 105—serious case—needs very 
competent care—have you had ex- 
perience in such cases?” Miss 
Young’s voice faltered a bit. “ Similar 
ones.” Again the voice, “ Well, it’s a 
case requiring skilled attention. Touch 
wounds with balsam of Peru—insert 
iodoform gauze in cavities and apply 
wet antiseptic dressings. I'll look in 
again in a few days—Good-bye.” 
Next morning Miss Young returned 
to the little Raspanto home and 
changed the dressings on tortured little 
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Tony. The mother had been struck 
with consternation at first, when the 
nurse began removing the bandages. 
Her ecstasy, however, was boundless 
when they were again all neatly in 
place. She was then overcome with 
regret and self-condemnation for not 
summoning Tony’s grandfather, grand- 
mother and two aunts to share in this 
marvel. When Miss Young visited the 
next morning, Grandfather and Grand- 
mother Castillo and the two aunts were 
waiting. 

When the doctor called he found 
Tony much improved. “I guess you 
have a good nurse, Mrs. Raspanto,’ 
said he, after examining the wounds, 
confirming Mrs. Raspanto in her al- 
ready firm belief that the nurse was 
the most wonderful person in the 
world. 


Tony’s dressing became a momen- 
tous event in the daily life of the Ras- 
panto family. One morning Miss 
Young found Salvatore, the father, 
staying home from work in order to 
be present at one of these functions. 
Sometimes the volatile Italian spirits 
and affections effervesced in proposals 
of plans for a party, a present, or some 
token of appreciation for the nurse 
who had saved Tony’s life. Pains- 
takingly and with difficulty Miss 
Young would explain the ethics in- 
volved, that “it just was not done” in 
her profession. Invariably when she 
commenced to believe that she had 
made her point clear, the proposal 
would bob up again with undiminished 
fervor. 


Late one November afternoon Miss 
Young turned her steps down Henry 
Street in the direction of the Raspanto 
home. Now her eyes were lifted to the 
majestic silhouette made against the 
radiant western sky by the Municipal 
and Woolworth _ buildings. The 
shapeless little women she met, she 
knew to be veritable mothers in Israel. 
Turning into Hester Street, a solid 
phalanx of Hebrew matrons with per- 
ambulators bore down upon her; and, 
as she automatically turned to the 
street, the ranks were broken with 























violent protestations that “the nurse 
get by.” 

In the little house which she had 
grown to know so well there was a 
festive air and a subdued spirit of ex- 
citement. Tony’s ravishing eyes were 
sparkling and the little mother was 
all aflutter. The little old couple 
beamed, chuckled, and nodded at each 
other while the aunts looked flushed 
and expectant. There were lighted 
candles on the mantel-shelf and pink 
cakes and candies on the table, “ his 
presents ” little Tony explained. 

Miss Young removed Tony’s band- 
ages, for the wounds were all healed 
and only discolored, irregular scars 
were left to tell the tale of his mishap. 
“Tony is all well and now I will have 
to find another little boy to take care 
of, for Tony does not need me any 
more.” Miss Young tried to say it 
lightly, but there was a silly little lump 
in her throat. Then the mother seized 
one of Miss Young’s hands and 
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pressed a round, hard object into it 
“For you, for you from our Tony,” 
she cried. ‘‘ You savva his life, we 
never can thank,’ and with clasped 
hands and streaming eyes, she made 
an appealing picture, which quite over- 
whelmed the nurse. It was a five 
dollar gold piece that lay in her hand 
and Miss Young tried hopelessly to 
protest and explain, but she was help- 
less before the importunate family. It 
was a holiday—il giorno det morti— 
the memorial for the dead and _ the 
thanksgiving for the living! Tony 
was alive and the father had said she 
must have the gold piece. It had been 
given to Tony when he was born. A 
tribute so genuine, sweet and beautiful, 
which meant so much to the givers, 
was too significant a gift to be lightly 
It was no longer a mere 
coin of the realm. It had become the 
touchstone of wider’ understanding 
and mutual appreciation. 


accepted. 


On her way back to the office, Miss 
Young reflected on the past two 
months. She thought of the fear 
which had so oppressed her at first. 
“It was the thousand and one things 
[ had been told to do.” All of thess 
mechanical parts of her work were 
now firmly fixed in the realm of habits. 
The gold piece she held in her hance 
was a key to the field of service to 
others; a service which had as its in- 
spiration those words uttered centuries 
ago by the Man of Galilee, “ Inasmuch 
as ye have done it unto the least of 
these, my brethren, ye have done it 
unto me.” 


WHY NOT BE ONE? 
The Society for Prevention of Cruelty to Animals recently indicted a man 
who kept his two mules in the cellar of his house. Replying to the magistrate’s 
question, the man assured him no cruelty was intended. 


“They are nice mules,” 
They like tq stay there. 


he said, “and they have a good time in the cellar. 
very time I put them in the stable they are un- 


comfortable, and as soon as I leave the door open they go back to the cellar.” 


“ But the officer says their health is endangered,” said the magistrate. 


‘You can’t hurt a mule,” 
haven't any health. 


said the owner. 
Mules don’t get sick. 


“They're just mules. They 
They’re just mules until they die.” 








GROUP TEACHING 


By Mrs. IsABELLE W. Baker, R.N. 


National Director, Home Hygiene and Care of the Sick, American Red Cross 


[his is a reply to the second question in the article by Miss Bears on Problems that 
Concern the School Nurse which appeared in the March number of the magazine 


O participate in the form to 
which the Pusitic HEALTH 
Nurse has opened its columns 

following the publication of Miss 
Elmira W. Bears’ stimulating article 
is a pleasure of which I gladly avail 
myself. I can only hope that the dis- 
cussion of the points raised in regard 
to Home Hygiene and Care of the Sick 
will be as profitable to others as it is 
interesting to me. To take the points 
seriatum: 

Is the demand for the services of the 
nurse for group teaching on the in- 
crease? To answer the question di- 
rectly in the affirmative or negative 
would be to mislead. In 1920, for in- 
stance, the American Ked Cross had 
more classes and more students under 
instruction—sometimes twenty-five and 
more in a class—than it has had at any 
time since. But that demand 
spasmodic and intermittent. There 
was little permanent building. To-day 
there is a systematic and steady de- 
mand for the work and, if the opinions 
of several superintendents of schools 
as well as principals count for any- 
thing, classes in this subject have come 
to stay—‘ a permanent institution,” to 
quote one of them. This shows a re- 
markable advance in thought.  For- 
merly, a school class was generally a 
Red Cross demonstration to the 
school, volunteered by the Chapter. 
Even the best schools might never have 
had a demonstration otherwise and 
perhaps would never have asked for it. 
[It was often given after school hours 
and usually without school credit. But 
a great change has taken place, espe- 
cially in these past two years. 

The Course in Home Hygiene and 
Care of the Sick has now become a 
part of the curriculum in many schools 
with school credit, and in certain 
schools, it is a required subject. Ex- 
cluding classes of girls outside of 
school hours the numbers last year 


Was 


were: in high schools or schools of 
similar standing, 1,540 classes with an 
enrollment of 26,817 pupils;  ele- 
mentary schools, 669 classes with an 
enrollment of 11,664 pupils. Returns 
on school classes—of the first group— 
receiving credit are neither full nor 
complete. An approximate estimate is 
around 1,000. 

School nurses—using the term in the 
strictest sense—have not the time to 
undertake home hygiene instruction 
except perhaps, in isolated cases. It is 
not that they are unwilling but it is 
outside the their 
work, 

Nurses are certainly meeting this de- 
mand for group teaching. It is an in- 
teresting fact that the request for 
preparation in teaching comes from 


scope of specific 


them, themselves. Another sign of 
their interest 1s that many take care of 
evening classes—often without any 


extra compensation. Approximately 
1,200 nurses are appointed instructors 
annually, many of whom do full-time 
teaching. 

If the knowledge given is of such 
nature that the child cannot interpret 
it in terms of his everyday, school and 
home life the instructor is a failure. 
Such correlation is the goal of this 
service. We start with personal hy- 
giene and make a direct application of 
it to the children themselves, in many 
instances taking what they have al- 
ready been taught, basing it perhaps on 
work in the gymnasium or any other 
class. For their projected work at 
home, whether making their own bed 
or preparing a cold compress to soothe 
mother’s aching head, it is emphasized 
for instance that they must start with 
clean hands. This beginning of a habit 
is followed up until the right way is 
established. The same with the com- 
mon cold. The practice of covering 
their faces when they sneeze is to be 
practised in school and at home and 
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they are shown how it is possible to go 
through a winter without an epidemic 
of the common cold. 

The work of other school depart- 
ments such as home economics, biol- 
ogy, physiology and manual training 
is most certainly correlated with this 
course; to what extent, depends upon 
the school and the wishes of the mem- 
bers of the departments. The correla- 
tion is direct with all the above sub- 
jects, except manual training and here 
it is indirect. Boys in the manual 
training class may make the im- 
provised equipment for the Home Hy- 
giene class, just as the sewing class 
may make a layette or mend the linen 
torn in laundering. In one instance 
where the boys in a manual training 
class improvised extensive equipment 
for a teaching center, they brought 
their mothers to see their handiwork. 
As a result of the very intelligent ques- 
tions and the interest displayed by the 
latter, two classes for mothers were 
formed. 


In the case of such correlated 
courses where the home hygiene 


course is given by nurse instructor and 
a special teacher, the American Red 
Cross holds the nurse responsible for 
its conduct and the nurse only is al- 
lowed to teach nursing procedure. A 
teacher of physiology, biology, home 
economics or physical training may 
give some of the theory if she has 
taken the Standard Red Cross Course 
and holds a certificate. In no instance 
is nursing procedure taught by anyone 
other than a nurse. Such a correlation 
is known as the adaptation of the 
course. 

In schools we place more emphasis 


Note: 
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on personal hygiene and healthful liv- 
ing than on simple nursing procedure. 
We adapt the last to members of the 
class according to age and qualifica- 
tions, teaching them to be helpers in 
cases of illness rather than to take the 
responsibility. 

Nurses may find opportunity in cer- 
tain instances to observe the applica- 
tion of their teaching in the homes of 
their pupils or in the school rest room, 
first aid or lunch room. Some nurses 
in schools have charge of rest and 
first aid rooms with a number of their 
home hygiene students as assistants. 
The idea is growing but it is not gen- 
eral yet by any means. A nurse who 
is a full-time instructor on a school 
staff may also be responsible for the 
health of the school, and the public 
health nurse who teaches in the school 
has an opportunity to check up in the 
homes which she visits. 

Lastly, so far as we know, nurses 
are most certainly not deeming it wise 
to give up their places as teachers for 
this course to well equipped home 
economics teachers. The reverse is the 
case. The home economics teacher 
makes a request to the principal of a 
school for a nurse. And they divide 
the teaching between them. 

Summing up this question of Group 
Teaching, I hope it will be apparent 
that it has become a permanent part of 
a definite piece of work. Whereas be- 
fore, this was fluctuating and uncer- 
tain, now it is steady. And the role 
which the nurse plays in it is an im- 
portant one—one, moreover, whether 
now or in the future which she, and 
she alone, can fill. 


We hope those interested in school nursing will send expressions of opinion 








on any of the statements appearing in any of the articles which seem to them controversial. 


Those of us who have longed to possess a Mah Jongg set of ivory in the very best 
of lacquered cases, may now be content to while away the idle hours with bridge. The 
Journal of the American Medical Association has published reports of cases of dermatitis 
venenata due to irritation caused by contact with the lacquer on Mah Jongg cases. The 
Chinese and Japanese employ as a varnish in their lacquer work an extract from a plant 
of the Rhus family. It is not a volatile substance and its effect on the skin (similar to 
that of ivy poisoning) may occur after handling the plant or dried varnish. The derma- 
titis may be produced from lacquer of great age as well as from that of recent origin 














STATUS OF THE COLORED PUBLIC 
HEALTH NURSE IN VIRGINIA 


3y NANNIE J. MINoR 
Director of Public Health Nursing, State Board of Health, Richmond, Va 


article by Mr. Franklin O. Nichols 

on “Opportunities and Problems 
of Public Health Nursing Among 
Negroes,” which appeared in the 
March number of the Pustic HEALTH 
Nurse. It has made me pause to take 
stock of just what is the status of nurs- 
ing education for the colored woman 
in my part of the South—in Virginia. 
While I think Mr. Nichols’ article is 
eminently sane and fair, a few of his 
deductions differ from those I have 
made through my work in this particu- 
lar field. 

We have in Virginia four hospital 
training schools for colored nurses, one 
of them in the State Tuberculosis 
Sanatorium for colored patients. The 
Medical College of Virginia, at Rich- 
mond, has St. Philip’s Hospital for 
colored patients, in which they conduct 
a training school for nurses. This 
hospital is under the same management 
as the Memorial Hospital, and the 
student nurses are taught by the same 
instructors who conduct the classes at 
the white hospital. Dixie Hospital, 
Hampton, is under the direction of the 
Hampton Normal and Industrial Insti- 
tute. It has a regular school for col- 
ored nurses, and the white superin- 
tendent is selected with great care from 
among the graduates of some of the 
best schools in the country. The Rich- 
mond Hospital, in the city of the same 
name, is conducted entirely by the 
colored people, but does not yet reach 
the standard; while the training school 
at Piedmont Sanatorium for Tubercu- 
losis is conducted exactly in the same 
way as are those at the white sanatoria, 
the difficulty of the highly specialized 
training being offset by a year’s grad- 
uate work in a general hospital for 
those nurses who desire it, just as the 
problem is handled at the other state 
institutions. 


] HAVE read with much interest the 


The graduates of these various 
schools are eligible for examinations 
for registration on the exact terms 
which apply to white graduates. Vir- 
ginia has a_ state-wide curriculum 
which has been outlined by the State 
Board of Examiners and is almost 
identically the same as outlined in the 
standard curriculum prepared by the 
National League of Nursing Educa- 
tion. This curriculum is followed by 
all schools, colored and white. All 
applicants for nursing certificates take 
their examinations at the same time, 
colored and white, in the same room. 
Their papers are handled by the same 
women, and are marked by number, so 
that the examiners do not know whose 
paper they are handling. 

Unfortunately the South does suf- 
fer from inadequate opportunities for 
training for public health nursing. In 
Richmond, we have for white nurses 
the Richmond School of Social Work 
and Public Health, which has high 
standards and an excellent curriculum, 
but does not give a degree. Vander- 
bilt University also has a public health 
course for white nurses, and there is a 
similar school at the University of 
Texas. The majority of the nurses in 
Virginia, however, who desire special 
equipment in public health nursing, go 
north for their training. The educa- 
tional opportunities in public health 
work are limited for both races, the 
colored suffering more. I understand 
that Tuskegee Institute realized the 
necessity for immediate development 
in education in the field for their race 
and held an intensive course two years 
ago to which came colored nurses rep- 
resenting ten states. How far Tuske- 
gee is prepared to develop this course 
I do not know. 

It is interesting to recall the fact 
that the first rural nurse ever employed 
in Virginia was a colored woman. The 
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need for colored workers in this par- 
ticular field was so apparent that the 
employment of this first worker was 
followed in a very short time by the 
addition of a colored nurse to the staff 
of the Instructive Visiting Nurses As- 
sociation, Richmond. While there are 
still services in Virginia without any 
colored nurses, many of the larger 
staffs employ one or more than one. 
Their place in the work is very defi- 
nitely recognized and their number 
regularly increases. Plans are on foot 
to arrange the minimum eight months 
experience on at least one staff in lieu 
of a four months’ period of study (as 
recognized by the National Organiza- 
tion for Public Health Nursing) until 
such can be developed. 

Mr. Nichols’ conclusion that the 
smaller salary paid to negro nurses is 
due to inferior training, is, I think, 
hasty. As a matter of fact the stand- 
ards in Virginia do not differ at all. 
There could not be considered any dif- 
ference in any state in which the 
Board of Nurse examiners take the 
stand they do in ours; that the same 
curriculum must be studied, and that 
identical examinations for registration 
must be taken. Any difference in 
standards between the races is cer- 
tainly not of deliberate intent. On the 
other hand, the difference in living cost 
is so plain that it needs no elaborate 
discussion. Rents are considerably 
lower in the colored sections and while 
it is true that the colored man fre- 
quently pays higher retail prices be- 
cause of buying in such small quanti- 
ties, in the aggregate the retail prices 
for every necessary article of food and 
clothing is less because of the lower 
rental and business overhead costs. 
Mr. Nichols in his discussion does not 
mention this, and assumes that the dif- 


The Belgian Government has asked the Council of the 
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ferent salary is given because of an 
accepted inferiority in educational 
standard. It would be manifestly un- 
fair to pay the same salary to a woman 
whose living expenses could not 
amount to much more than half of 
those of other women in the same 
work. Southern salaries are lower 
throughout the range of employment 
because of a lower living cost in the 
South. Inthe South the colored salary 
is smaller than the white for exactly 
the same reason. 

Gradually improvement is being felt 
in the whole field of colored work. 
For a generation or more, it was essen- 
tial that the wage earner should be a 
family asset throughout his entire life 
and no pause could be allowed for 
preparation. This condition is chang- 
ing under the improved economic con- 
dition of the colored race. For two 
or more generations also there was no 
appreciation on the part of the negro 
of the necessity for preparation. Time 
spent on education was frankly con- 
sidered as time wasted. Such wrong 
thinking is being rapidly eliminated, 
and the need for specialized study is 
more keenly realized. It is probable 
that as the appreciation of the need 
spreads further and the number of ap- 
plicants for training increases, the op- 
portunities for securing equipment wil! 
be forthcoming. It is impossible to 
know with precision what number of 
colored applicants there would be for 
public health nursing courses. Since 
already four training schools for col- 
ored nurses have been established in 
the one southern state, Virginia, it 
would seem reasonable to believe that 
as soon as the demand for public health 
training becomes sufficiently urgent a 
school for that purpose will be 
provided. 


League of Nations 


to consider the question of transforming the present International Association 


for the Promotion of Child Welfare, 


which is now established in Brussels, 


into a bureau directly dependent upon the League of Nations. 
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HEART DISEASE AS A PUBLIC HEALTH 
PROBLEM* 


By HAvEN Emerson M.D. 
President of the New York Association for the Prevention and Relief of Heart Disease 


in some large communities, such 

as the State of New York, to the 
position of sixth of the most important 
causes of death, and by reason of the 
reduction of infant mortality to a 
quarter or less of the rate of a genera- 
tion ago, the diseases of the heart have 
now come to share with cancer, vene- 
real diseases, and disabilities of the 
mind and emotions, responsibility for 
much individual and family distress 
resulting from sicknes. 

Heart diseases are of special im- 
portance because of the variety of their 
causes, the wide range of age groups 
affected, the chronicity of the usual 
course of heart diseases, and the great 
cost to the individual and community 
of medical care and support of those 
afflicted. 

These diseases have not yet been 
affected favorably by the general im- 
provement in health which is reflected 
in the lower general mortality through- 
out the United States and increased 
expectancy of life during the last forty 
years. Heart diseases are influenced 
unfavorably by a multitude of present 
day occupations and are secondary to 
numerous other diseases and disabili- 
ties, chiefly communicable in character 
and in the majority of cases prevent- 
able. 

Affection of the heart is the cause 
of anxious medical solicitude in every 
sick person, and yet damage to the 
heart is capable of an amount and 
character of tolerance and adaptation 
to unfavorable extremes of work, nu- 
trition and rest, not excelled by the 
capacity of any other tissue of the 
body. 

The duration of life is measured by 
the interval between the first and last 
contraction of the heart. 

Probably the largest error in certi- 
fication of the causes of death is in the 


B’ THE reduction of tuberculosis 


titles included under the four headings 
which we allude to as diseases of the 
heart—pericarditis, acute endocarditis, 
organic diseases of the heart and 
angina pectoris. 


Building Up Methods of Attack 


Thus it will be seen that from many 
angles the diseases of the heart con- 
stitute an important problem in public 
and private efforts for disease preven- 
tion and control. Without the partici- 
pation of the lay public neither the 
medical profession nor those engaged 
in an official capacity as guardians of 
the public health have ever made any 
great Or permanent impression on pre- 
ventable diseases. It is the particular 
function of the private agency devoted 
to some special field of disease preven- 
tion to supplement and stimulate in- 
terest through a better knowledge of 
the prevalence of heart diseases as a 
cause of individual and public mis- 
fortune throughout the community. 

Private associations devoted to 
health and its protection, and com- 
mittees of citizens organized for the 
education of the public in need of ac- 
tion to protect themselves, constitute 
the eyes, ears and conscience of the 
community and become the captains 
and leaders in a growing army or- 
ganization for attack against disease, 
replacing the attitude of earlier genera- 
tions which was more that of submis- 
sion to fate than vigorous attack in 
the effort of self-protection. 

Private associations and committees 
act as sensitizing agents for the com- 
munity and make the laity aware ot 
disabilities which in the aggregate are 
causes of much unnecessary in- 
validism. Within such associations, 
separate and distinct functions are as- 
signed of necessity to groups of par- 
ticularly interested and competent 
persons and these constitute, to a cer- 


* Read at the Annual Meeting of the Chicago Association for Prevention and Relief 
of Heart Disease, February 8, and published in their Bulletin. 
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tain degree, the faculty of the associa- 
tion much as departments of a uni- 
versity are served by organized groups 
under the directors of departments. 

The following are the functions 
which it has been found necessary to 
provide for in a broad gauged pro- 
gram for public action against heart 
diseases : 

Education 

Vocational Guidance 

Institutional Service 

Research and School Service 

Special Clinic Supervision 
And the usual three structural ele- 
ments in any society: 

Executive, Finance 

Promotion. 

As to the scope of work desirable 
for the prevention and relief of heart 
disease, we can at present no more see 
a definite and confined limit in this 
field than we do in the work for tu- 
berculosis control or in the field of 
social hygiene, child hygiene or mental 
hygiene, all of which four efforts in 
the field of preventive medicine share 
in the prevention of heart disease and 
in an interest which is almost uni- 
versal through all ages and conditions 
of people. 

The scope of preventive work for 
heart disease begins with the study of 
its incidence and causes and ends only 
with the educational application of our 
knowledge for the benefit of the indi- 
vidual who may, by his own effort, 
avoid some of the risks of infection 
and learn to lead a life in which handi- 
cap from heart disease will prove a 
minimum disability. Such a picture 
of public work for prevention of heart 
disease includes an analysis or epi- 
demiological studies of the community 
so that the exact location of the age, 
sex, race and occupation groups which 
suffer most can be determined in order 
that our attack may be intelligent and 
specific instead of vague and general. 
Such a program must include, as all 
other effective programs have, com- 
petent services for diagnosis coupled 
with such contact between the home 
and the clinics, shops and schools as 
will bring the advice of the physician 
into daily operation in the lives of the 
patients. 


and Membership 
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Vocational guidance, convalescent 
care, hospital treatment for periods of 
extreme disability and permanent hos- 
pital care for chronic heart invalids 
constitute the essential resources to be 
made available for the clinic physician 
who has a patient in charge. 

The future of the movement for the 
prevention of heart disease seems to 
me to require an affiliation in each lo- 
cality between those interested in this 
particular specialty and the group 
which is commonly found interested in 
public health because of their ap- 
proach through the field of tubercu- 
losis, child hygiene or social hygiene. 

It is impossible, except in very large 
communities where there is consider- 
able wealth and a large public interest, 
for each of the special aspects of pre- 
ventive medicine to be represented by 
a separate committee or association. 
A section on heart diseases of the com- 
munity public health association would 
serve every purpose and permit our 
sharing the overhead and central ex- 
penses for the collection of facts, and 
in the general medical service for diag- 
nosis and treating of the sick. 


The movement for control of heart 
disease is not a competitor but a col- 
league of the other well established un- 
dertakings which have developed in 
the last twenty-five years throughout 
our country. The movement for the 
prevention of heart disease and its con- 
trol, shares in the benefits of periodic 
medical examinations of presumably 
healthy persons, in the advantages of 
school health education, and in the com- 
mon facilities for vocational training 
and placement in schools and _ later 
among the industrial workers, in the 
home visiting of nurses and _ social 
workers, and in the provision for fresh 
air service in summer for children in 
the convalescent homes and _ hospitals 
for handicapped persons not yet able 
to return to a work-a-day life after 
hospital care for acute sickness. The 
movement for the prevention of heart 
disease needs its present individuality, 
but later should plan to merge its in- 
terest in its own specialty with those of 
public health associations in the com- 
munity. 
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The accomplishments of the public 
health movement in the field of heart 
disease can be indicated best by re- 
viewing the objectives outlined in the 
early declarations of principles by 
heart associations in other cities: 

To gather information upon heart disease. 

To develop and apply preventive meas- 
ures. ; 

To seek and provide suitable occupations 
for cardiacs. 

To promote the establishment of special 
dispensary classes and better hospital care 
for patients with heart disease. 

To extend the opportunities for adequate 
care of cardiac convalescents. 

To urge the provision of permanent in- 
stitutional care for such cardiac patients 
as are hopelessly incapacitated for self- 
support. 

To encourage the establishment of asso- 
ciations with similar objects in other cities. 

To maintain a central office and clearing 
house 


The specific result of organized car- 
diac clinic work in connection with hos- 
pital bed service is shown in the experi- 
ence of one hospital in New York City 
from which a preliminary report has 
been put into my hands with permis- 
sion to quote. 

In the first two years, 1915 and 
1916, of the operation of the Jacobi 
wards for children, Lenox Hill Hos- 
pital, New York, 30 per cent of the ad- 
missions of children were for cardiac 
diseases. During the past year, 1923, 
with an increased number of cardiac 
patients the children’s cardiac clinic 
for dispensary and social service, the 
number of cardiac cases in the 
children’s wards of the hospital repre- 
sented only 5 per cent of the children 
admissions. 

It would appear quite evident from 
this statement that a hospital can ac- 
complish material economies in its 
operation where it serves cardiac pa- 
tients by maintaining a special cardiac 
class with social service follow-up as 
a means of avoiding the costs of un- 
necessarily long and repeated hospital 
bed care for cardiac children during 
decompensation. 


Auxiliary Service 
A study of the extent and character 
of auxiliary clerical and social service 
required to obtain the best results from 


the professional skill provided by phy- 
sicians at cardiac clinics reveals a dis- 
turbing inadequacy of these neces- 
sary aids to the clinic physician. 

With a clinic attendance at cardiac 
clinics of New York City of 6,888 
patients on January 1, 1924, there 
were only thirteen full time social 
service workers and the equivalent 
of five more full time workers repre- 
sented by thirteen part time services. 
It is the experience of the clinics 
in New York that one social 
service worker cannot maintain ade- 
quate supervision over more than one 
hundred active cases attending the 
clinic. It is of the greatest importance 
in the operation of a clinic that 
women’s auxiliaries or other volunteer 
agencies should busy themselves with 
supporting and providing social serv- 
ice sufficient to meet this ratio of one 
worker to one hundred patients. 

A study of the facilities for dentai 
work and for tonsilectomies in the 
cardiac clinics of New York shows 
that nineteen of the clinics have their 
own dental services, in all of which 
dental hygiene and extraction are pro- 
vided, and in nine of which there is 
provision for filling and special treat- 
ment of oral defects. 

As to tonsilectomies, of the thirty- 
one hospitals which provide special 
work clinics and responded to the ques- 
tionnaire, in fifteen the tonsilectomies 
necessary for cardiac work were per- 
formed in the hospital; in eight, part 
of the work only is done in the hos- 
pital, and in one hospital only the 
more severe cases of cardiac disease 
are treated for diseased tonsils on the 
premises. 

Of twenty-six hospitals twenty-one 
report that their facilities for tonsilec- 
tomies are adequate and three state 
that their facilities are insufficient, 
while two have a waiting list for pa- 
tients needing operation. There are, 
of course, in addition to the facilities 
above mentioned, many institutions in 
the city where dental services are pro- 
vided for patients referred from 
cardiac clinics and a number of gen- 
eral and special hospitals where ton- 
silectomies are provided for. 
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The demand for increased service 
with more sessions has required an ex- 
pansion of the basis of public support 
and in an attempt to broaden our mem- 
bership in New York, we are sending 
out letters of the following nature: 

Do you know anyone who suffers from 
heart disease? Do you know that heart 
disease is not the unpreventable and incur- 
able affliction many people believe it to be? 
Do you know that many damaged hearts 
can, with guidance as to proper care and 
rest, do almost as much work as a healthy 
heart? 

The reason that heart disease has re- 
placed tuberculosis as the greatest cause of 
death is that in the past fifteen years 
people have learned to fight tuberculosis 
and the death rate has dropped. In the 
meanwhile, the death rate from _ heart 
disease has remained stationary. 

As soon as people are made to realize 
how much can be done to prevent and re- 
lieve heart disease, it will no longer be the 
greatest single cause of death. Not only 
that, but many people now leading lives of 
dependence and ceaseless anxiety will be 
restored to usefulness and happiness. 


Note: The Association 


for the Prevention 
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In conclusion, let me express my 
conviction that those of us who are en- 
gaged in the present movement for 
prevention and relief of heart disease 
are not indulging in a fad nor are we 
engaged upon a brief and temporary 
effort in preventive medicine, nor can 
we properly consider that the work we 
have undertaken is to be limited to 
physicians, although necessarily led by 
them in its policy and professional 
program. We are embarked upon an 
undertaking which cannot fail to re- 
duce the cost of sickness and add to 
the value of every other investment in 
health. The progress of our endeavor 
will depend chiefly upon the number 
and energy of those persons who meet 
the difficulties of humanity with 
thought and ideas, and its success will 
be measured by the number of per- 
sons whose hearts beat true both to 
the public interest and for the sake of 
their own lives. 


and Relief of Heart Disease was in- 





corporated in 1915 after a series of measures undertaker: to alleviate conditions for cardiac 
patients. The Association is constantly called upon by other cities and groups for advice in 
launching similar undertakings, and also to help in selection and training of workers. 
Nurses as well as other workers interested in this form of work find at the Central Office. 
370 Seventh Avenue, New York, information and help on the various aspects of this 
special problem. The work of the Association in New York has developed into a broad 
and comprehensive scheme with a full time Secretary in charge. The Association pub- 
lishes a number of booklets such as 

Prevention of Heart Disease 

Organized Care of Heart Disease 

Lecture Syllabus on Heart Disease 

Occupations for Cardiacs 

Heart Disease in School Life 
and has made available a number of reprints of papers on special aspects of the heart 
question. 

A Committee with Dr. Lewis Connor as Chairman has drawn up a constitution and 

by-laws for the purpose of forming a National Association. In all probability incorpora- 
tion will be possible almost immediately. 





The Bureau of Public Health Nursing, closely codperating with the Bureaus of 
County Health Work, Child Hygiene, Tuberculosis, and Venereal Diseases, has con- 
tinued to place nurses in new counties with greater rapidity for the past two years than 
ever before. This is one of the wisest expenditures the state makes. The 
various health and welfare leagues of the state are raising—through local, private and 
official contributions—$90 to $100 a year to provide for the salaries and maintenance of 
public health nurses as result of the expenditures on the part of the state of $10,000 a 
year. This fund should be greatly increased so that there will be at least $25 a month 
state aid available for each county in the state as they get ready to use it. 

It seems to be agreed by all public health administrators that local county health 
work is the fundamental agent in improving public health conditions. In Kentucky, this 
is undoubtedly the case. If the results secured in the counties for all-time county health 
departments could be made known to and understood by the citizens of the other counties 
there would unquestionably be an all-time health department in every county of the state 
as soon as trained personnel could be secured. 

Report of State Inspector on Kentucky State Board of Health, 
Kentucky Medical Journal, March, 1924 








THE INTERNATIONAL COUNCIL OF NURSES, 
HELSINGFORS, JULY, 1925 

















The Harbor—Helsingfors 


While our thoughts are so to speak in the Convention “ mood,” it has been 
suggested that we project them into 1925 and begin to ponder how many of us 
will “save up” for the International Council of Nurses, which will meet in 
picturesque Helsingfors in July, 1925. 

Here are a few facts to help us crystallize our thoughts and intentions— 

Finland—which after more than a hundred years under the domination of 
Russia is now a Republic—is called the “country of a thousand lakes.” 
Helsingsfors, its capital, is one of the most beautifully situated cities of Europe. 

It is hoped that two thousand nurses from all parts of the world will meet 
at the Congress. A number of prominent nurses from different parts of Asia 
and Africa, as well as from the European countries and America, have already 
signified their intention of being present. 

As to method of arriving. From New York—or possibly also from Boston 
if the demand warrants—early in July to Copenhagen. From Copenhagen by 
steamer to Helsingsfors, 40-48 hours. If a sufficient attendance is promised, 
two steamers from Copenhagen will be arranged for, one of which will stop at 
Dantzig to take on board the nurses from Southern Europe. 





The reduced fare from Copenhagen—one way—to Helsingfors will probably 
be twenty dollars exclusive of meals. According to present rates, the trip from 
New York to Copenhagen will be arranged, all inclusive, for $130.00 with 
excellent accommodations. 

The committee will plan schedules for trips to Paris, London, Italy, Switzer- 
land, and the Scandinavian countries. 

Here is a great and most delightful opportunity. “‘ Overseas’”’ nurses will 
like to renew old acquaintance, those who have not been “ over’ may combine 
agreeably pleasure with professional profit—and in doing so will probably be able 
to make a European trip more economically than ordinarily possible. 


Make vourself known at the Detroit Convention. Introduce yourself to the 
State Hostesses. 
If you cannot attend the Convention—you can vote by mail. 
Be sure to register early to let your friends know vou are there. 
. ~ [249] | 
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A DISCUSSION OF DR. ARDAN’S ARTICLE, “ HEALTH 
PROBLEMS IN INDUSTRY ” 


The following is a summary of the discussion at a meeting of the New England 


Industrial Nurses’ 


Industry ” 
HEALTH NURSE, 


HERE seemed to be no doubt in 

the minds of the nurses present 

that there is room for improve- 

ment in the industrial field, but Dr. 

Ardan’s proposal raised many ques- 

tions which were based, for the most 

part, on the actual experiences of the 
nurses. 

The statement that “ The nurses are 
not directly concerned in the intraplant 
health program because activities are 
here carried on by the plant physician, 
safety inspectors, safety committees 
and the like’ met with a decided pro- 
test. Many of the nurses in New 
England are working in plants where 
a part-time doctor is employed; many 
can call a doctor in the case of 
emergency only. In such instances the 
nurses have full charge of the health 
program; many are members of the 
plant safety committee. These nurses 
do need to be acquainted with the plant 
hazards in more than a general way. 

All were firmly convinced, with Dr. 
Ardan, that a successful industrial 
health program must include more 
than the industry. Many of the plants 
represented allow the nurses to do 
home visiting and follow-up work. 
Some of the larger industries employ 
both factory and visiting nurses. 
Smaller plants provide a_ first-aid 
worker for the time which the nurse 
spends in the homes. The solution of 
this problem does lie with the nurse, 
and many members of this association 
have labored long to have home visit- 
ing a part of the health service. Many 
are still laboring. Those who are do- 
ing this work felt very strongly that 
the nurse who is directly in the employ 
of the industry can do the work more 
satisfactorily than one whose services 
are obtained through an_ outside 
agency. 

The question was asked as to how 


Association, March 8, 


1924, on the article 
by N. J. Ardan, M.D., published in the February number of THe Pustic 


“Health Problems in 


many agreed that “there is a distrust 
of capital on the part of labor that is 
manifest toward nurses who are di- 
rectly in the employ of industries.” 
Everyone present answered in the 
negative. Instead of distrust the argu- 
ment was very strong for the nurse as 
a connecting link between capital and 
labor. Several concrete examples 
were given which illustrated this point. 
In nearly every case the nurse did her 
best home work when she was invited 
into that home by the employee. There 
is certainly no lack of trust or confi- 
dence when the opening comes about 
in that way. How could the employee 
have a personal contact with the nurses 
employed through a health center? 
How would the workmen in the fol- 
lowing incidents react to such a plan? 

In a small plant in Massachusetts 
there is a workman who has a wife and 
six small children. The wife is dia- 
betic and on a very strict diet. She 
finds it very hard to care for herself, 
her family and her diet. She is a 
splendid housekeeper and her inability 
to do things as she would like frets her 
and makes her nervous and irritable. 
Discouragement and temptation to give 
up her diet follow. Once or twice a 
week the husband comes to the nurse 
with the request that she go to see his 
wife. “She is having another bad 
spell and needs you to straighten her 
out. I’m all in myself. It will take a 
load off my mind if I know that you 
will get there to-day. She’s been nib- 
bling again but don’t let on that I told 
you.” The nurse gives him a few 
cheering words and assures him that 
she will surely be there before the day 
is over. If the nurse was employed 
through an organization such as Dr. 
Ardan describes, what would become 
of this valuable direct, personal 
contact ? 
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After an illness of two years, the 
mother of a certain family died, leav- 
ing seven children—the oldest a girl 
of thirteen. The father wanted to 
keep his family together and with the 
aid of the nurse in the factory in which 
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Would it seem from these examples 
that there is distrust of the nurse be- 
cause she is employed by the industry ? 
As an organization of industrial 
nurses, we maintain that the nurse who 
is a part of the industry can do more 





effective work for the employees and 
their families than the nurse who is not 
a part of the organization. 

We do not question Dr. Ardan’s 
ideals for a great home and community 
health program but from our everyday 
experiences we do question the work- 
ing out of an industrial nursing service 
such as he describes. 


he worked, he was able to do so. The 
nurse went into that home and taught 
those children to sew, to cook and to 
keep house. At the present time the 
oldest girl is fifteen and working, and 
the second girl is keeping house. The 
family is in a fair way to attaining 
happiness and prosperity. 





MINIMUM STANDARDS FOR TRAINING IN OCCUPATIONAL 
THERAPY 


The American Occupational Therapy Association has announced minimum standards 
for the training of occupational therapists, after careful and comprehensive studies of 
the question. The board of managers has attempted to avoid placing the requirements 
so high that too few students would undertake the training, or, on the other hand, lower- 
ing the standards of the work by making the requirements for training too low. It 
recognizes that the Association will doubtless be called upon to decide whether certain 
schools shall be “ recognized” as meeting the requirements, but it is believed that all 
existing schools will welcome the establishment of definite standards. 

It is believed that it will be advisable to establish a national register of qualified 
occupational therapists to which graduates of “recognized” schools will be eligible, 
although it will probably be required that they shall have completed one year’s satis- 
factory service in some phase of the work following graduation. Occupational therapists 
already at work will probably be admitted to registry on production of evidence of 
satisfactory service for a given period. 

The board’s preliminary report points to the need for the establishment at one or 
more points in the country, of short, intensive training courses for postgraduate work. 

Certain prerequisites for admission to courses in training have been decided upon. 
The minimum length of the course shall be twelve calendar months. A course of study 
is also outlined by the Association. Further information may be obtained from Mrs. 
Eleanor Clark Slagle, Secretary-Treasurer of the Association, 370 Seventh Avenue, New 
York City. 





RACIAL REALITIES IN EUROPE 


In the first of a series of articles appearing in the Saturday Evening Post, 
Lathrop Stoddard says: 

More and more we are coming to realize the fundamental importance of race in 
human affairs. More and more we see that the racial factor lies behind most of the 
world’s problems. This is not solely an academic matter, to be left for the consideration 
of scientists and historians; on the contrary, it is about the livest, most practical subject 
that can engage the attention of thinking men and women to-day. A general under- 
standing of racial matters is necessary for an intelligent appreciation of current events. 

Would you understand what is happening in the world, why nations act as they do, 

what their relations are to America, and what our policy should be toward them? You 
cannot fully understand these things unless you have some general idea of the racial 
factors involved. And, unless you thus understand, you cannot act so successfully and 
efficiently in your own everyday activities, whether you be banker, manufacturer, politician, 
farmer, professional man or wage earner. Directly or indirectly, these things touch us 
one and all, both in our common capacity as citizens and in our private capacity as 
individuals. 
_. Whoever begins looking at Europe from the racial angle is astonished at the new 
light thrown upon its problems, at the apparent mysteries that are explained, at the 
former riddles that are solved. Europe’s seemingly tangled history grows much simpler, 
while present-day conditions become more understandable. 
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INDUSTRIAL NURSES CLUBS IN THE UNITED STATES 


We publish this list—which we realize is incomplete—with the hope that those 
not mentioned here will send us information. 


New England 


The New England Industrial Nurses Association, 
President, Miss Florence L. Berry, 

Florence Manufacturing Company, 

Florence, Massachusetts 


Western Massachusetts Industrial Nurses Club, 
President, Miss Edith Ferry, 

Spalding Brothers, 

Chicopee, Mass. 


Middle Atlantic 


New York Industrial Nurses Club, 
President, Mrs. Frederick J. Brockway, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, 

New York, New York. 


Genesee Valley Industrial Nurses Club, 
President, Mrs. Jessie E. Lockwood, 
Mechanics Institute, 102 Spring Street, 
Rochester, New York. 


East North Central 
Chicago Industrial Nurses Club, 
President, Miss Mabel Boyd, 
Mechanical Rubber Company, 
2639 West Grand Avenue, 
Chicago, Illinois. 


Industrial Nurses Club of Detroit, 
President, Miss Maude Carson, 
49 East Willis Avenue, 

Detroit, Michigan. 


The Industrial Nurses Club, 
President, Mrs. Gladys G. Towson, 
2157 Euclid Avenue, 

Cleveland, Ohio. 


West North Central 
Twin City Industrial Nurses Association, 
745 East 17th Street, 
Minneapolis, Minnesota. 





Make yourself known at the Detroit Convention. Introduce yourself to the 
State Hostesses. 

If you cannot attend the Convention—you can vote by mail. 

3e sure to register early to let your friends know you are there. 




















ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


[iditedby ANNE A. STEVENS 





In presenting their report the Nominating Committee—whose arduous work 
must be known to be appreciated—hopes that all members will read with care 
the instructions given for voting at the Detroit convention, the first at which 
the changed ballot form, as voted upon in Seattle, and which provides for the 
first time the privilege of voting by mail, will be used. 

Our members will appreciate the fact that after earnest solicitation from all 
parts of the country, Miss Fox has consented to have her name appear as candi- 
date for the presidency. Perhaps only her colleagues on the Board of Directors 
fully appreciate what an immense responsibility Miss Fox has carried during 
the past three years, and with what a generous spirit she is still willing, under 
pressure of a national request, to consider the continuance of these heavy 
responsibilities. 


REPORT OF NOMINATING COMMITTEE 


Miss Elizabeth G. Fox, 
Bureau of Public Health Nursing, 
American Red Cross, 


Washington, D. C. 


My Dear Miss Fox: 
The Nominating Committee begs to submit the following report: 


The Ticket has been prepared to assure as fair a representation as possible 
of the various sections of the country and fields of public health nursing. The 
Committee has been guided in the choice of candidates by suggestions of mem- 
bers of the organization in so far as the candidates were able and willing to 
serve. 


The responsibility of the Committee in selecting candidates from the large 
number of eligible members and “ outstanding women” has been serious, but 
the Committee is none the less assured of the wisdom of its choice of candidates 
to serve the National Organization for Public Health Nursing. 


Very sincerely, 


(Signed ) Elizabeth Stringer, Chairman. 
Margaret Stack. 
Mary Cole. 
Helen Stewart. 

Zoe La Forge. 
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INSTRUCTIONS FOR VOTING BY MAIL 


Mark your ballot as instructed. 

Do not write your name on the ballot. 

Fold and place your ballot in an envelope. 

Seal and write your name and address on this envelope. 

Enclose this sealed envelope in a second envelope addressed as follows: 


Registrar, National Organization for Public Health Nursing, 
National Nursing Convention, 
Hotel Statler, 
Detroit, Michigan. 


This envelope should be stamped and mailed so that it will reach Detroit 
before 6 P. M., Saturday, June 14, 1924. 


Members voting by mail are asked to make every effort to have their vote 
reach convention headquarters not later than Saturday, June 14. This will 


greatly facilitate the work of the chairman of tellers, as each mail vote must be 
checked against the membership. 


At the Registration Desk the name and address on your envelope will be 
compared with the N.O.P.H.N. Membership lists. If your dues are paid, the 
envelope will be marked O.K. and given to the chairman of tellers, who will 
remove your ballot from the sealed envelope and deposit it in the ballot box. 
If your dues are not paid, your vote will not be counted. Your mail vote cannot 
be rescinded. Your registration card will be marked “ Mail Vote” so that if 
you vote by mail, you cannot vote in person at the Convention for officers, 
directors and members of the Nominating Committee. 


INSTRUCTIONS FOR VOTING IN PERSON AT THE CONVENTION 
1. 


You will receive a registration card when you register at the Convention. 


tv 


Keep your registration card. This is your permit to vote. 


WwW 


Obtain a ballot from one of the tellers. 


Check this in accordance with instructions thereon and fold it. 
) iid | 


- 


Present your voting credential to the chairman of tellers who will stamp 
on your registration card “ Has voted.” (If your card already has a stamp 
on it “ Mail vote,” you will not be allowed to vote again.) 


6. When the chairman of tellers has approved and marked your registration 
card, deposit your ballot in the ballot box. 
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BALLOT 


CHECK THE SAME NAME ONLY ONCE ANYWHERE ON THIS BALLOT 


President and First Vice-President 


[_] Elizabeth G. Fox [_] Sophie C. Nelson 
[_] Grace L. Anderson [_] Anna M. Drake 


Check one name. The candidate receiving the largest number of votes shall be declared 
elected President. The candidate receiving the next largest number of votes shall be 
declared elected First Vice-President. 


Second Vice-President 


[_] Juanita G. Woods [_] Jane Van de Vrede 


Check one name. The candidate receiving the largest number of votes shall be declared 
elected Second Vice-President. 


Directors—Nurse Members 


Vote for four to serve for four years: 


[_] Sophie C. Nelson [_] Elizabeth Robison 


[] Ella P. Crandall ([] Helen F. Boyd 
[_] Agnes J. Martin 
[] Alma C. Haupt 
[_] Janet M. Geister [J Harriet L. Leete 


[_] Elizabeth G. Fox [] Grace L. Anderson 


[] Mrs. Helen C. La Malle 


Directors—Sustaining Members 


Vote for four to serve for four years: 


[] Mrs. Whitman Cross [] Mrs. John Haskell 

[_] Mrs. Chester C. Bolton (] Mrs. Adrian Van Sinderen 
[-] Mrs. Robert Dieck [_] Mrs. Charles Lockwood 
[_] Miss Mary Arnold [] Mrs. Stuart Young 


Candidates for Nominating Committee for 1926 
Vote for three: 


[_] Adah L. Hershey [] Ruth Houlton 
[_] Alice C. Bagley [] Sara B. Place 
[_] Helen S. Hartley [] Alta E. Dines 
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BIOGRAPHY OF CANDIDATES 


Elizabeth Gordon Fox: 


Graduate Johns Hopkins School for 
Nurses, Baltimore, Md.; positions held— 
staff nurse, Chicago Visiting Nurse Asso- 
ciation, Superintendent Visiting Nurse As- 
sociation, Dayton, Ohio, Superintendent 
Visiting Nurse Association, Washington, 
D. C.; present position—Director Bureau 
Public Health Nursing, American Red 
Cross. 

Grace L. Anderson: 

Graduate, School of Nursing, Univer- 
sity of Maryland; positions held—staff 
nurse, Visiting Nurse Association, Wash- 
ington, D. C., supervisor child hygiene, Diet 
Kitchen Association, Washington, D. C.; 
Superintendent, Municipal Nurses, St. 
Louis, Mo., and Director, Public Health 
Nursing Course, University of Missouri; 
present position—Director, East Harlem 
Nursing and Health Demonstration, New 
York City. 

Sophie C. Nelson: 

Graduate, School for Nurses, Waltham, 
Mass., 1912; positions held—Infant Wel- 
fare Nurse, Neighborhood House, Cam- 
bridge, Mass.; Director of Nursing, Boston 
Health League; present position—Superin- 
tendent, Visiting Nurse Association, St. 
Louis, Mo. 

Anna M. Drake: 


Graduate of School for Nurses, Monroe 
Street Hospital, Chicago; positions held— 
Superintendent of Nurses, Mary Thompson 
Hospital, Chicago; staff nurse and super- 
vising nurse, Tuberculosis dispensary, 
Chicago; Chief Nurse, Modern Woodman 
Sanatorium for Tuberculosis, Woodman, 
Colo.; present position—Director of the 


Public Health Nurses of the Iowa State 


Board of Health. 
Juanita M. Woods: 

Graduate of New York Hospital 1909; 
positions held—Head Nurse New York 
Hospital, instructor of nurses, Touro In- 
firmary, New Orleans, La., assistant di- 
rector, public health nursing, State Board 
of Health, Jackson, Miss.; present posi- 
tion—Director, Instructive Visiting Nurse 
Association, Richmond, Va. 

Jane Van de Vrede: 

Graduate of Milwaukee County Hospital, 
Milwaukee, Wis., 1907; present position— 
Director of Public Health Nursing, South- 
ern Division, American Red Cross. 

Ella Phillips Crandall: 


Graduate, School for Nurses, Phila- 
delphia General Hospital; positions held— 
Superintendent, Miami Valley Hospital and 
School for Nurses, Dayton, Ohio, resident 
and nursing supervisor Henry Street Set- 
tlement, Executive Secretary National Or- 
ganization for Public Health Nursing 1912- 


1920, Director Nursing Service, Asso- 
ciation for Improving the Condition of the 
Poor, New York City; present position— 
Associate General Executive, American 
Child Health Association, New York City. 
Agnes J. Martin: 

Graduate of St. Luke’s Hospital, Chicago, 
1904; positions held—Surgical Nurse, St. 
Luke’s Hospital, Supervisor Field Nursing, 
Chicago Health Department; present posi- 
tion—Superintendent of Nurses, Health 
Department, Milwaukee, Wis. 

Alma C. Haupt, A.B.: 


Graduate of University of Minnesota, 
Graduate University Hospital, Minneapo- 
lis, Minn.; postgraduate Johns Hopkins 
Hospital; positions held—Playground In- 
structor, Board of Parks and Playgrounds, 
St. Paul, Supervising Instructor, Visiting 
Nurse Association, Minneapolis, Minn.; 
present position—Superintendent, Visiting 
Nurse Association, Minneapolis, Minn. 
Janet M. Geister: 


Graduate, School for Nurses, Sherman 
Hospital, Elgin, Ill.; positions held—Infant 
Welfare Nurse, Westside Dispensary, Chi- 
cago; assistant in Prevention of Infant 
Mortality, Federal Children’s Bureau; As- 
sistant to Miss Crandall, National Organi- 
zation for Public Health Nursing; Execu- 
tive Secretary, Ohio County Tuberculosis 
Survey, Ohio County, West Virginia; 
present position—Research Worker, Com- 
mittee on Dispensary Development, New 
York City. 

Elizabeth Robison: 

Graduate General Hospital, Lawrence, 
Mass., 1912; positions held—Assistant Di- 
rector, District Nursing Association, Con- 
cord, N. H., Boston Baby Hygiene Associ- 
ation; present position—Assistant Director 
of Nursing Service, Southern Division, 
A. R. C., Atlanta, Ga. 

Helen F. Boyd, A.B., M.A.: 


Graduate Johns Hopkins Hospital 1915; 
positions held—Henry Street Settlement 
Visiting Nurse Service, New York City, 
Committee of National Defense and ke- 
cruiting Service, Red Cross, Washington, 
D. C., Superintendent Visiting Nurse Asso- 
ciation, Bridgeport, Conn., Director of 
Nursing, Child Health Demonstration, 
Mansfield, Ohio; present position—Direc- 
tor, School of Public Health Nursing, Uni- 
versity of Iowa, Iowa City, Iowa. 

Mrs. Helen C, LaMalle: 


Graduate Mercy Hospital, Chicago, 1905; 
positions held—Visiting Nurse Association, 
Chicago, Ill. (Supervisor and Registrar) ; 
present position—Superintendent of Nurs- 
ing, Metropolitan Life Insurance Company, 
New York City. 
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Harriet Leete: 

Graduate of Lakeside Hospital Training 
School for Nurses, Cleveland; positions 
held—Superintendent Babies Hospital and 


Cleveland; Field Director, 
American Child Hygiene Association; 
present position — Director, Maternity 
Center Association, Brooklyn, N. Y. 


Dispensary, 


Mrs. Whitman Cross: 
President, Instructive Visiting Nurse 
Society, Washington. D. C 


Mrs. Chester C. Bolton: 


Member of Board of Cleveland Visiting 
Nurse Association. Formerly chairman, 
National Organization for Public Health 
Nursing, War Program Committee. 


Mrs. Robert G. Dieck: 
President, Board of Directors, Visiting 
Nurse Association, Portland, Oregon. 


Mrs. Adrian Van Sinderen: 
Treasurer, Brooklyn Visiting Nurse 
Association, Brooklyn, New York. 


Mrs. John Haskell: 


President, Board of Directors, Visiting 
Nurse Association, St. Louis, Mo. 


Miss Mary Arnold: 


Executive Secretary, Children’s Welfare 
Association, New York City. 


Mrs. Clara S. Lockwood: 


Graduate of Illinois Training School, 
Chicago, 1897. Married after six months 
private duty—has been at home since. 
Pasadena, Calif. 


Mrs. Stuart A. Young: 


President, Visiting Nurse Association, 
Newark, N. J. 


Adah L. Hershey: 


Graduate of U. B. A. Hospital, Grand 
Rapids, Mich., 1905; positions held—School 
Nursing and Visiting Nurse Association, 
Grand Rapids, Mich.; present position— 
Superintendent, Visiting Nurse Associ- 
ation, Des Moines, Iowa, since 1912. 


Alice C. Bagley: 


Graduate of Cleveland General Hospital, 
1899; positions held—Cleveland and Hono- 
lulu; Special nine months’ course connec- 
tion with Visiting Nurse Association of 
Cleveland; Superintendent of Instructive 
District Nursing Society, Washington, 
D. C.; present position—Field Director 
Metropolitan Life Insurance Company. 


Helen S. Hartley, B.S.: 


Graduate of Woman’s Hospital of Chi- 
cago, 1907; positions held—Children’s Me- 
morial Hospital, Chicago, Nurse in Charge 
Ottawa Tuberculosis Colony, Ottawa, Illi- 
nois, Organization work with the Iowa 
Tuberculosis Association, Des Moines, 
Iowa, Acting Director, Bureau of Nursing, 
State Board of Health, Portland, Oregon; 
present position—Director of Public Health 
Nursing Course, Portland School of Social 
Work, University of Oregon, Portland, 
Oregon. 


Ruth Houlton, A.B.: 


Graduate of Ancker General Hospital, 
St. Paul, Minnesota, 1905; positions held— 
School Work, Minnesota Public Health 
Association, Infant Welfare, Washington 
Diet Kitchen Association, Washington, 
D. C., public health work with American 
Red Cross in Italy, Field Director with the 
Red Cross in Minnesota; present position— 
Superintendent of Public Health Nursing, 
Division of Child Hygiene, State Board of 
Health, University Campus, Minneapolis, 
Minn. 


Sara B. Place: 


Graduate Illinois Training School, Chi- 
cago, Ill., 1910; positions held—Visiting 
Nurse Association, Kewanee, Illinois; 
present position—superintendent, Chicago 
Baby Hygiene Association, Chicago, Illinois. 


Alta E. Dines, A.B., M.A.: 


Graduate Johns Hopkins Hospital 1914; 
positions held—supervisor, Manhattan Ma- 
ternity Hospital, Operating Room, Chil- 
dren’s Hospital, Denver, Colo., Maternity 
Center Social Service, Memorial Hospital, 
Orange, N. J.; present position—Director 
of Nursing Service, Association for Im- 
proving the Condition of the Poor, 105 East 


22nd Street, New York City. 
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PROPOSED AMENDMENTS TO THE BY-LAWS OF THE 
NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 
The following proposed amendments to the By-Laws will be presented for 
action at the Convention in Detroit, June 16-21, 1924, in accordance with 


Article XVII, Section 1: 


“These By-Laws may be amended or annulled by a majority vote of the members 
present and voting at any regular or special meeting of the Organization, provided notice 
of the proposed amendment or annullment shall have been sent to each member four 


weeks before such meeting.” 


ARTICLE I 
Membership 
Section 1—Classes of Membership. The 
membership of this Organization shall con- 
sist of two classes: 
Class A—Individual 


1. Nurse member. 
2. Associate nurse member. 
3. Sustaining member. 
4. Honorary member. 
Class B—Corporate 
1. Corporate member. 
2. Associate corporate member. 
3. Sustaining corporate member. 


ArticLe I, Section 1, No. 3 
Sustaining Corporate 
Sustaining corporate members shall be 
those bodies interested in Public Health 
Nursing who pay dues as_ hereinafter 
provided. 


ArticteE II—Dures—SEeEctIon 2 

Non-Payment 

All privileges of membership shall be 

forfeited if, after due notice sent to the 

last known post-office address, dues are not 

paid within a year from the time they be- 

come due. Receipt of the magazine shall 

cease at the expiration of the year for 
which dues have been paid. 


ArTICLE V—Sections 1-(c) 
Executive Committee 
Section 1—Members. The 
Committee shall be composed of: 
(a) The officers of the Organization as 
provided in Article III, Section 4 (a). 
(b) Two nurses.} Elected as provided 
Two sustaini ne} in Article IV, Section 
members. 3 (bd). 
(c) A representative of the Publications 
Committee ex officio without a vote. 


Executive 


mail, 


Amend by striking out the word “ Sus- 
taining” in Class A No. 3 and also in 
Class B No. 3, substituting the term “ Non- 
nurse.” 

Also, throughout the By-Laws, wherever 
the word “ Sustaining” appears strike out 
and substitute the term “ Non-nurse.” 
Thereby amending 

Art. II, Sections b and d 
Art. IV, Section 1, No. 2 (b) 
Art. IV, Section 3 (b) 

Art. V, Section 1 (b) 

Art. IX, Section 2, a and b 
Art. X (c) and (g) 


Amend by striking out this paragraph 
and substituting 
3. Non-nurse corporate. 
Non-nurse corporate members shall be 
those bodies interested but not adminis- 
tratively engaged in public health nursing, 
who pay dues as hereinafter provided. 


Amend by striking out “ Within a year 
from the time they become due” and in- 
serting instead “At the time of expiration 
of membership.” 


Amend by striking out (c). 


Note: According to the By-law quoted above amendments can not be voted upon by 
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TRANSPORTATION 


A reduction of one and one-half fare 
on the “certificate plan” will appiv 
for members attending the Biennial 
National Nursing Convention held at 
Detroit, Michigan, June 16-21, 1924, 
and also for dependent members ot 
their families, and the arrangement 
will apply from the territory given 
below. 

A special arrangement with the 
various Railroad Passenger Associ- 
ations of the United States has been 
made whereby a one and one-half fare 
rate from all parts of the United 
States to Detroit has been scheduled 
for the Convention. This arrange- 
ment is on the certificate plan. The 
following instructions and limitations 
with regard to the certificate plan 
should be observed: 

1, Tickets at the regular one-way tariff 
fare for the going journey may be obtained 
on any of the following dates (but not on 
any other date): June 12-18. Be sure that, 
when purchasing your going ticket you re- 
quest a CERTIFICATE. Do not make the 
mistake of asking for a “ receipt.” 

_2. Present yourself at the railroad sta- 
tion for ticket and certificate at least thirty 
minutes before departure of train on which 
you will begin your journey. 

_3. Certificates are not kept at all sta- 
tions. If you inquire at your home station, 
you can ascertain whether certificates and 
through tickets can be obtained to place of 
meeting. If not obtainable at your home 
station, the agent will inform you at what 
station they can be obtained. You can in 
such case purchase a local ticket to the 
station which has certificates in stock, 
where you can purchase a through ticket 
and at the same time ask for and obtain a 
certificate to the place of meeting. 

4. Immediately on your arrival at the 
meeting present your certificate at the 
Transportation Desk for endorsement by 
the representative of your respective or- 
ganization, as the reduced fare for the re- 
turn journey will not apply unless you are 
Properly identified as provided for by the 
certificate. 

5. Arrangements have been made for 
validation of certificates by a special agent 
of the carriers on June 16-21, if the re- 
quired minimum of 250 certificates is pre- 
sented. 

6. No refund of fare will be made on 
account of failure to either obtain a 
Proper certificate nor on account of failure 
to have the certificate validated. 

os : : . 

7. So as to prevent disappointment, it 
must be understood that the reduction on 





the return journey is not guaranteed, but 
is contingent on an attendance of not less 
than 250 members of the organization at 
the meeting and dependent members of 
their families, holding regularly issued cer- 
tificates obtained from ticket agents at 
starting points, showing payment of regular 
one-way tariff fare of not less than 67 
cents on going journey. 

8. If the necessary minimum of 250 cer- 
tificates is presented to the special agent as 
above explained, and your certificate is duly 
validated, you will be entitled up to and 
including June 25, 1924, to a return ticket 
via the same route over which you made 
the going journey, at one-half of the regu- 
lar one-way tariff fare from the place of 
the meeting to the point at which your 
certificate was issued. 

9. Return ticket issued at the reduced 
fare will not be good on any limited train 
on which such reduced fare transportation 
is not honored. 


Passenger Associations Allowing the 
Special Rate 

Trunk Line Association: From New 
York State (east of and including Buffalo, 
Niagara Falls, Suspension Bridge and 
Salamanca), New Jersey, Pennsylvania 
(east of and including Erie, Oil City and 
Pittsburgh), Delaware, Maryland, District 
of Columbia, Virginia and West Virginia 
(east of and including Wheeling, Parkers- 
burg, Kenova, Orange and Norfolk)—Mr. 
C. M. Burt, Chairman, 143 Liberty St., New 
York. N.. ¥. 

New England Passenger Association: 
From New England—Mr. N. W. Hawkes, 
Chairman, South Station, Boston, Mass. 

Southeastern Passenger Association: 
From territory south of Ohio and Potomac 
and east of Mississippi rivers—Mr. W. H. 
Howard, Chairman, Healy Building, At- 
lanta, Ga. 

Western Passenger Association: From 
territory west of Chicago, Peoria and St 
Louis and east of Washington, Oregon and 
Nevada—Mr. E. E. MacLeod, Chairman, 
Transportation Building, Chicago, Ill. 

Southwestern Passenger Association: 
From territory southwest of St. Louis, in- 
cluding Texas, Arkansas, Oklahoma, Mis- 
souri (south of Missouri River) and 
Louisiana (west of Missouri River)— 
Mr. J. E. Hannegan, Chairman, 704 Comp- 
ton Building, St. Louis, Mo. 

Trans-Continental Passenger Associ- 
ation: From California, Nevada, Oregon 
and Washington—Mr. E. L. Bevington, 
Chairman, Transportation Building, Chi- 
cago, Ill. 

Official notification from 
C. A. Fox, Chairman. 

Note: Local traffic in Canada not 

included. 
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A Detroit Sky Line 


TEAM WORK IN CONVENTION 
REGISTRATION 


The 1924 Convention in Detroit will 
see the inauguration of a plan to com- 
bine registrations for the A.N.A., 
N.L.N.E. and the N.O.P.H.N. 


The registration of all individual 
members and delegates of corporate 
members of the N.O.P.H.N., all mem- 
bers of the League and delegates of 
the A.N.A., as well as the guests of 
the three organizations will take place 
in one room. The registration of all 
guests will be cared for at a separate 
table. 


The space allotted to each of the 
organizations will be arranged with a 
view to the maximum of comfort and 
a minimum of time and effort for all 
concerned in the registration. 


There will be one entrance and one 
exit and an adequate number of guides 
to facilitate movement before the 
registration desks. 


Those at Headquarters have given 
much time and thought to the making 
of the registration cards. The adop- 
tion of the same type of card in dif- 
ferent colors makes possible the com- 
bined filing of all cards in one visible 
index at the end of each day’s regis- 
tration. 

This method makes available for 
ready reference at the end of each day 
and the beginning of the next day the 
total registration, the representation 
by states, and at a glance (by the color 
of the card) the registration by or- 
ganizations. The registrant’s name 
with address will be visible and Con- 


vention address easily found. In this 
way you may locate your friends. 

The Registration Room will be open 
the first four days of the Convention 
(June 16 through June 19) from 
8 A.M. until 12 noon. 

Every nurse will be interested in 
the success of this combined registra- 
tion. Those attending the Convention 
will help by coming early to the Regis- 
tration Room (Gymnasium of the 
Baptist Church, Winder Street and 
Woodward Avenue) and registering 
promptly on arrival. 





THE CONVENTION EXHIBIT 


Exhibit Hall will be easily accessible 
to everyone. It is on the same floor 
with the large auditorium of the 
Woodward Avenue Baptist Church, 
which is known as “ Convention Head- 
quarters.” 

3etween 50 and 60 exhibitors will 
be accommodated in Exhibit Hall. In 
addition to the booths of the three 
national nursing organizations—the 
American Nurses’ Association, the 
National League of Nursing Educa- 
tion, and the National Organization 
for Public Health Nursing—there will 
be displays from the Army Nursing 
Service, the Navy Nursing Service, 
the U. S. Public Health Service and 
the Indian Service. The National 
Health Council will display some of 
the material published by its member 
organizations. Commercial concerns 
whose products especially relate to the 
nursing profession, will also have 
booth space. 
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ANNABELLE PETERSEN 
Assistant Director, Department of Public Health Nursing, Indiana State Board of Health 


D ID you ever stop to think or 


wonder why a business concern 

succeeds? Is it by living from 
day to day, or is it by looking into the 
future and doing systematic plan- 
ning? Promptly you will agree to 
the latter method. 

If that be true, why shouldn’t such 
methods be applied to our public 
health nursing services? Surely the 
attainment of perfection in health is a 
great and important business and 
should be a going concern in every 
community. Public health nurses 
should then develop a knowledge of 
business management, and make their 
work successful from a business point 
of view. 

This can be done by _ systematic 
planning. The yearly program should 
be planned with a broad vision of 
things to be desired. Then in order 
to attain that goal, plan month by 


month as the work develops and re- 


sults are secured. Every man, woman 
and child in every community will 
want to become a stockholder in your 
growing concern and then success will 
be assured. 

In order to do this it is necessary to 
consider the territory to be covered, 
the type of work most needed in the 
community, the health program of 
other organizations and the state, 
finances necessary for carrying on the 
work (a yearly budget should be 
planned), possible codperation of 
medical profession and other inter- 
ested groups. The program should 
always be planned with the Nursing 
Activities Committee, considering the 
committee as the directors of your 
concern. Other stockholders will be 
secured through the members of the 
committee. The work will only grow 
and develop to the extent to which you 
carry your community along with you. 
This is most important. 

When planning keep in mind the 
things that must be done; those that 
you are reasonably sure of being able 


to do; and have a goal which you hope 
eventually to reach. And as you go 
along, constantly seek the codperation 
and approval of the medical profession 
and other workers. 

For several years we have more or 
less floundered about in the rural field 
because the work was new, the terri- 
tory large and public health nurses 
were inexperienced in dealing with the 
many and varied problems that beset 
their paths, all of which has resulted 
in much lost motion and _ wasted 
energy. 

The county nurses who have re- 
mained in their respective communities 
for any length of time have come to 
realize the importance of looking 
ahead and planning their work in a 
systematic way. Several have demon- 
strated in the past year that systematic 
planning has brought splendid results 
in constructive work. Also that it has 
been much easier to cover a large ter- 
ritory and to give better service to a 
greater number of people by looking 
forward. Time and energy of the 
nurses, as well as mileage, have also 
been saved. 

An actual example of how this plan 
works is narrated here, using a typical 
rural community in Indiana. 

Owen county comprises thirteen 
townships and covers 398 square miles. 
It is very hilly and has a number of 
poor roads that are impassable in the 
winter months. The western part is 
dotted with coal mines and the eastern 
part is fairly good agricultural land. 
The county seat has a population of 
2300 and has several jealous competi- 
tors among the five smaller towns in 
the county. The county population is 
about 12,500—the majority of pure 
American stock. There are 60 one- 
room and five consolidated schools in 
the county with an enrollment of 
about 2300 pupils. 

The people are rather slow and easy- 
going but want to be progressive. The 
Red Cross chapter made a request for 
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a public health nurse and was provided 
with one with excellent preparation. 
Before starting her work, she took 
time to get acquainted with the local 
physicians, dentists, county agricul- 
tural agent, county and city superin- 
tendents of schools, officials of the 
Farm Bureau and other organizations 
interested in civic affairs, including 
several public officials. In this way 
she learned how much and how little 
conception people had of public health 
nursing. 

Some difficulty was experienced in 
securing a proper place for an office, 
but after persistent efforts, the local 
doctors permitted their library in 
the County Court House to be used. 
It promptly took on a_ different 
appearance. 

The nurse made a survey of the 
county—transportation facilities, re- 
sources, type of people, health work 
being done, possibilities for coopera- 
tion with physicians, dentists and 
social workers. She then met with 
her Nursing Activities Committee 
which had been previously organized 
by the state supervising nurse and 
planned her program with them. 

Taking everything into considera- 
tion it was deemed advisable to empha- 
size school nursing because a larger 
number of people could be served 
through the schools than in any other 
way. Also, the school work would 
take her into practically all parts of 
the county giving her publicity which 
was very essential in the first year of 
service. During the school year time 
was taken in each township to get 
acquainted with teachers and a number 
of parents who were urged to go to 
the schools. 

Her summer program was planned 
with a view to developing the activities 
most needed in her community and 
especially to doing follow-up work 
from her school inspection in order to 
have defects corrected. 

As a result of her systematic plan- 
ning, this nurse was able to accom- 
plish in her first year’s service the 
work indicated by the following 
report: 


Rural Schools 


Sixty schools in county. 

Sixty visited and four revisited. 

Visits consisted of health talks to class, 
weighing, measuring, twelve health rules 
given, physical examination of each pupil, 
sanitary inspection of premises, sending 
report to teacher. 

Completed: 1,074 children on file from 
those schools as having been examined. 
Eleven hundred and twenty registered in 
county superintendent’s office. Only 56 not 
examined (missed due to absence on day 
of visit). 


Consolidated Schools 


Total children enrolled in office, 1,191. 
Complete physical examination, 587. 
Weighed and measured, 344. 
Incomplete physical examination, 184. 
Absent, 21. 


Infant and Preschool Welfare 


Two hundred and fifty-two registered in 
well baby file. 

Average 15 to 20 babies brought to office 
each month during winter. 

Baby conference, 50 complete examina- 
tions given by doctors. 


Social Welfare 
Twelve cases handled with constructive 
results. 


Visiting Nursing 

Active patients to be carried, 6. Dis- 
missed 47 patients. 

Aside from this statistical report of 
work done, she held several health ex- 
hibits and gave demonstrations at food 
product shows and other public gather- 
ings—never losing an opportunity to bring 
public health nursing to the attention of 
the people. She also taught two classes in 
home hygiene and care of the sick in two 
different high schools where school credits 
were given for the work. Many talks were 
given to groups of farm bureau women, 
teachers at institutes, church societies and 
others. Very good cooperation was 
secured from the majority of clubs, lodges, 
and the Farm Bureau. 

As a result of the nurse’s work, the 
County Federation of Women’s Clubs 
pledged financial and moral support to the 
nursing service and the city school board 
made an appropriation to help finance the 
work. They also assisted in furnishing a 
demonstration room in the high school for 
the teaching of the home hygiene classes. 
Several trustees and county commissioners 
are now favorable to making an appropri- 
ation from public funds for the service. 
At the end of the year there was a marked 
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change in the attitude of the local physi- 
cians who had been very sceptical at the 
beginning. With very few exceptions all 
were loyal supporters of the nurse be- 
cause she took the time to frequently con- 
fer with them and to seek their advice on 
cases and epidemics. 


Summer Program 


Her summer program allotted one day 
each week to the town of Freedom and 
vicinity, one to Gosport, one to Spencer 
and vicinity, and another to Spencer alone. 


hours, Little Mothers’ leagues, adult home 
nursing classes, school records, prenatal 
work, weighing and measuring babies and 
children, and follow-up work each had 
place on the program. 

Everyone will surely agree that the 
results obtained are good arguments 
for the systematic planning of a pub 
lic health nursing program. 

Gradually, but surely, our nursing 
services are becoming successful busi- 
ness concerns and are gaining the re- 
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HEALTH CENTER WORK IN CHINA 


Not lack of mother love but ignorance of child care has been the cause of 
high infant mortality in China. To combat this ignorance Health Centers have 
been established and are functioning effectively according to an article by Dr. 
V. B. Appleton in The Quarterly Journal for Chinese Nurses. 


Shall not Chinese children be given the same advantages and Chinese mothers the 
same help as in other countries? People point out the difficulties arising from igno- 
rance and superstition, but mother love is just as interested in happy, healthy children in 
one country as in another. 

There have been no health centers until recently. Doctors and nurses have been too 
busy and Chinese mothers too shy. There have been very few books on child care in 
Chinese. The health center seems to be the best way of making up for these deficiencies. 

During the past two years health centers for children have been started in a number 
of cities in China. The purpose undertaken in some cases was to give health supervision 
to the children of a given district of a city. In others this service has been offered to 
the mothers of some special group of persons. A number of institutional churches are 
beginning to use this method, to guard the health of the children in their folds and to 
help the women with whom they are in contact. In each center a definite group of 
parents are encouraged to bring their children for periodic examinations and hygienic 
advice. Usually they come at monthly intervals, but many mothers are sufficiently 
interested to bring their children each week. In some places a visiting nurse follows up 
these same families in the home and there gives further instruction in child care and 
home sanitation. 


In all countries all other attempts at the prevention of infant mortality have been 
found to be of comparatively little avail, unless mothers are instructed. The mother is 
given systematic instruction about the child’s feeding, clothing, rest and training. 

No matter how much Chinese parents may be bound by tradition, their interest in 
their children is stronger than any custom. A Chinese mother who came to a children’s 
health conference in a Chinese city probably voiced the opinion of many when she said, 
“T have had four children. This one is all I have left. I don’t know how to take care 
of it and I want to learn.” 


We can help the Chinese mothers meet the obstacles of custom and superstition in no 
better way than by the health center. Here each mother has the moral backing for 
carrying out the instruction she is given by moving forward along the line of progress 
as one of a group instead of singly. She gains courage by seeing the success of others. 

One hardly realizes what one accomplishes in the health center until a woman comes 
with a second baby and says, “I won’t have to bring this one so often because I know 
what you told me to do with the other baby,” and then one knows that the purpose has 
been achieved even before a report comes to show a decreased infant mortality. 


—Quarterly Journal for Chinese Nurses 
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PUBLIC HEALTH ADMINISTRATION 


Luckett and Gray 


P. Blakiston’s Son 
delphia, 1924. 


& Company, Phila- 


Price, $3.00. 

For several years the Committee on 
Municipal Health Department Prac- 
tice of the American Public Health 
Association, with the financial aid ot 
the Metropolitan Life Insurance Com- 
pany, and with the codperation of the 
United States Public Health Service, 
has been making thoroughgoing health 
surveys of the cities of the United 
States of 100,000 population and over. 
This survey service, now expanded to 
cover cities of 70,000 and over, has not 
only supplied a tremendous volume of 
information with reference to health 
department methods in these com- 
munities, but has built up a procedure 
for studying health conditions and 
health practices hitherto unequaled in 
scope and thoroughness. It has also 
resulted in an extremely helpful group 
of standards as to municipal health 
practice, now being promulgated by the 
organizations involved. A similar sur- 
vey project covering cities from forty 
to seventy thousand population under 
the auspices of the American Child 
Health Association promises to round 
out the machinery for the collection of 
information and the promotion of 
tested and proved health activities as 
applied to all but the smaller units of 
population in the United States. 

The volume by Luckett and Gray in 
a sense very advantageously supple- 
ments the information now to be made 
available for health officers and others 
through the above-mentioned surveys. 
It is designed as a sort of elementary 
textbook on public health administra- 
tion for local health officers, particu- 
larly in the smaller communities, and 
especially when located in areas more 
or less remote from the great centers 
of population. The health officer, the 
physician, and the nurse in the com- 
munities removed from the better 
equipped and more adequately financed 
urban centers, and relatively out of 


touch with the larger volumes and cur- 
rent literature on public health, should 
find this book of practical aid. 

The authors have recognized, also, 
the importance of serving the need of 
the average practising physician. If 
the great personal hygiene movement 
of the future is to be based on the pri- 
vate practice of preventive medicine, 
then it is extremely important that in- 
formation with reference to the more 
recent developments of preventive 
medicine be made available for the 
busy, more or less isolated, private 
medical practitioner in simple, practi- 
cal, readable form. This object the 
authors seem to have attained. 

The section of the book dealing with 
the preventable diseases constitutes a 
major portion of the volume (183 
pages) and should serve excellently for 
ready reference, covering a list of 
forty-two diseases ranging from an- 
thrax, chickenpox, and _ diphtheria, 
down through measles, malaria, pneu- 
monia, and tuberculosis, to whooping 
cough and yellow fever. This section 
seems to be with few exceptions as 
up-to-date as any volume can be with 
reference to recent discoveries in im- 
munization, serum therapy, etc., con- 
sidering the rapidity with which cur- 
rent scientific progress is being made 
in this field. 

The volume covers the major ele- 
ments in a community health program 
such as infant hygiene, child hygiene, 
public health education, community 
sanitation, etc., with the notable ex- 
ception of industrial hygiene, this 
phase being omitted for the reason 
that it” . . . “seldom concerns the 
average county or small town health 
officer.” A valuable appendix con- 
tains practical suggestions for com- 
munity organization during epidemics, 
various health department recor: 
forms, a lecture course for midwives, a 
concretely presented plan for a county 
health program, and of special interest 
to the nursing profession, a set of in- 
structions for public health nurses. 

Donatp B. Armstronc, M.D. 
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REVIEWS AND Book NOTES 


THE EVOLUTION AND  SIGNIFI- 
CANCE OF THE MODERN 
PUBLIC HEALTH 
CAMPAIGN 


By C.-E. A. Winslow, D.P.H. 
Yale University Press, 1923. $1.50. 


In this book the author glimpses 
briefly and instructively the progress 
of public health efforts from ancient 
times to the present. He furnishes a 
helpful background by outlining prin- 
cipally the work of leading English 
sanitarians who, he believes, chiefly 
influenced the plans and procedures 
followed in this country. The social 
and economic conditions which in 
some cases promoted—in others, fol- 
lowed, various public-health undertak- 
ings, are interestingly woven into the 
text. 

The chapter on Pasteur and his 
work is one of the best in the book. 
The chapter headings describe their 
contents so aptly that the brief space 
necessary for printing them may well 
be given. In order they are: 

1. The Dark Ages of Public Health. 

2. The Great Sanitary Awakening. 

3. Pasteur and the Scientific Bases of 

Prevention. 
4. The Golden Age of Bacteriology. 
5. The New Public Health. 


If one thought were to be selected 
as the main motif in Professor 
Winslow’s volume it would be that of 
the great value of public-health educa- 
tional efforts. 

The public health nurse is credited 
with being the ideal agent for carrying 
the gospel of health to the individual 
in the form adapted to that particular 
individual’s needs. After a_ short 
historical account of the public health 
nursing movement—one in which he 
credits the United States with being 
“an unquestioned pioneer,” the author 
says, ““ The public health nurse has be- 
come in very truth a central figure in 
the modern health campaign. Recent 
attempts to set forth an ideal plan 
for a community health organization 
allot one-third of the total budget to 
the nursing service.” 

Ray C. Everetr 
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THE CONQUEST OF NERVES 
J. W. Courtney, M.D. 
The Macmillan Company, New York, 1923. 
Price, $1.50. 

This is a reissue of a little book of 
about two hundred pages, first pub- 
lished in 1911. It is called by the 
author “A Manual of Self-Help.” 

In it he discusses briefly the sub- 
jects of Christian Science, the Eman- 
uel Movement, New Thought, and 
charlatanry in general—those move- 
ments and cults which have been the 
Meccas of uncounted numbers of suf- 
ferers from nervous disorders—many 
of them, it must be admitted, because 
they have failed to find the help they 
sought from their physicians. 

In other chapters are discussed the 
nature and causes of functional nerv- 
ous disorders, their bodily symptoms 
and mental and emotional aspects. 
The last two chapters are given to a 
discussion of the physical treatment ot 
functional nervous. disorders and 
psychotherapy. 

There is always a question just how 
much self-help a patient who is suffer- 
ing from nervous or mental disorder 
may be able to get from a book. The 
frank, open and free discussion with 
physician, nurse or social worker, of 
the difficulties in adaptation or adjust- 
ment, or other factors which are active 
in producing the unrest, worry or ap- 
prehension is oftentimes the first step 
on the road to recovery. 

To those whose work and service 
brings them in close contact wit! 
others whose unhappiness and ineffi- 
ciency may be traced to disorders of 
nervous or mental origin, this little 
book will undoubtedly be found 
suggestive. 

Harriet Bartey, R.N. 





THE ADVENTURES OF A PRIVATE 
NURSE 
By Eva Riddock 

Scientific Press, London, England. 3s. 6d. 

This is the first “real book” we 
have seen devoted to this subject and 
we like it. It fulfils its name, each 
chapter with its individual experience 
holds—some more, some _ less—the 
priceless quality of adventure, without 
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which this would indeed be a gray 8 


world. It has courage, too, and com- 
monsense. As we read it we think 


our English sisters have pretty much 
the same problems really as we have, 
though arranged after the English 
manner. The patients, as well as the 
nurse herself, make up a very likable, 
human set of people. 





The Mental Hygiene Bulletin (pub- 
lished monthly by the National Com- 
mittee for Mental Hygiene, at a cost of 
25 cents a year) has recently printed 
three of the Leaflets for Parents 
written by Dr. Douglas A. Thom. 
Does Your Child Fuss About His 
Food? Being a Parent is the Biggest 
Job on Earth and Does Your Child 
Have Temper Tantrums? These have 
been so popular that the other leaflets 
of the series, Enuresis, Convulsions, 
Do You Make the Most of Your 
Child’s Intelligence? Is Your Child 
Jealous? Obedience; Do You Wish 
Your Child Would Mind Every Time 
You Speak? and Some Conditions in 
Children Which Would Suggest the 
Use for a Habit Clinic, are now being 
published by the Committee, separately 
and collectively. 

They have already been translated 
into Yiddish and Italian, and will be 
printed in other languages if it seems 
desirable. Nurses will want to see and 
recommend this most valuable and 
practical series. Obtainable from the 
Committee for Mental Hygiene, 370 
Seventh Ave., New York, at the cost 
of 10 cents. 





In connection with Dr. Haven 
Emerson’s article in this number on 
the Prevention of Heart Disease, we 
suggest that our readers look up in the 
April American Journal of Nursing, 
the admirable article on Heart Disease. 
Points Every Nurse Should Know 
About It, by John Wyckoff, M.D. 
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The month of May 
seems a fit moment to 
call attention to a new 
American Child Health 
Association publication— 
Health in Play—A 
Guide for All Who Help 
Children in Their Play, 
endorsed by the Play- 
ground and Recreation 
Association of America. 
Its many illustrations of 
the beauty and energy and swiftness 
of children at play are delightful. 

Do not think, however, it is the old 
thoughtless kind of play. Not at all. 
In all “the joyous busy-ness which is 
the spirit of childhood” the health 
rules are inexorably linked, and we 
are pretty sure after all tht if they 
are deftly interwoven by sympatheti- 
cally minded play directors, the end 
result must be an advantage to parents, 
teachers and the children. 

All sorts of wise, pleasant and prac- 
tical things are in this little book. 
Price, 25 cents. 


wr 











ANALYSIS OF HEALTH PROMOTION 
IN A CONTINUATION SCHOOL 


By Harriet Wedgwood 
School Health Series No. 5, Bureau of Education, 
Department of the Interior 
Every school nurse should welcome 
this splendid pamphlet which outlines 
the health program in the Fall River, 
Massachusetts, Girls’ Continuation 
School. The program described will 
furnish a helpful guide to the school 
nurse who is trying to develop work 
with girls. Complete outlines for 
courses in Home Nursing and Child 
Welfare have been given in detail and 
the correlation of these courses with 
the academic studies is shown in a 
simple and direct manner. A full list 
of the publications issued by the 
3ureau of Education is included in this 
very useful pamphlet. 
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May Day Festivals—April, with her 
golden tears and golden laughter has 
passed—and here is May, “ the merrie 
month.” Miss Hallock has put into 
this latest publication of the American 
Child Health Association lots of color 
and gaiety—and inspiration to carry 


out the “suggested programs” for 
festival celebration of May Day. 


“Motifs” of various kinds are sug- 
gested, and descriptions to make it 
easy for the novice to arrange for 
them, both simple and elaborate. Liscs 
of recitations, music, spring stories 
and myths, dances, are given—even 
Victrola records! Here is something 
old as time, and young as this very 
month itself. And with the appeal of 
all gay, wholesome, gallant things. 
This is one of the charming illustra- 
tions. 370 Seventh Avenue, New York 
City, 10 cents. 

















U. S. Public Health Report, Vol. 
39, No. 8, Feb. 22, 1924, contains an 
interesting abstract by Dr. Taliaferro 
Clark on Training of Midwives, made 
from a report by Janet N. Campbell 
of the British Ministry of Health. The 
abstract gives the requirements for the 
training of midwives in Great Britain, 
France, Belgium, Germany, Denmark, 
Switzerland, and Holland. It would 
be interesting to compare these regu- 
lations and requirements with the ex- 
tremely diversified ones of our own 
states and cities and rural communities. 


Municipal and School Playgrounds 
and Their Management. School 
Health Studies No. 6. Bureau of Edu- 
cation, Washington, D. C. 

This is a timely report on this 
spring and summer question. The in- 
troduction and summary present the 
general features. The remainder is 
given to summaries of answers, for 
cities of defined populations, to a ques- 
tionnaire sent out by the Division 
of Physical Education and School 
Hygiene. 





All About Milk, by Milton J. Rose- 
nau, is one of the excellent pamphlets 
printed and distributed by the Metro- 
politan Life Insurance Company, with 
all sorts of clever illustrations. 





Lengthening Life Through Insur- 
ance Health Work, 1924, published 
also by the Metropolitan Life Insur- 
ance Co., gives in a brief foreword the 
impressive facts of the organized 
health work of the M. L. I. The rest 
of this valuable pamphlet is taken up 
with charts showing the decline in mor- 
tality between 1911 and 1922 among 
industrial policyholders. Tuberculosis, 
diseases of the heart, influenza and 
pneumonia, other diseases and acci- 
dents make a very impressive showing. 
They should provide good “ talking 
points.” 





A Public Health Library has been 
established by the Alameda County 
(Calif.) Public Health Center at the 
Ethel Moore Memorial in Oakland. It 
lends material to any interested resi- 
dent of the county. The collection in- 
cludes 200 books on public health, 
1,000 pamphlets and a source file in 
which government, state and welfare 
organization publications are displayed. 
Lantern slides, a moving picture film, 
food models and posters are also avail- 
able for circulation. The leading pub- 
lic health and welfare magazines are 
subscribed to. The library belongs to 
a clipping bureau and is filing clippings 
of health activities in the country. 
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Following Dr. Paul Zentay’s article 
in the April magazine the following 
note published in The World’s Health, 
from Madame de Ibrang, Chief Nurse 
of the Huugarian Red Cross, relating 
to training schools for public health 
nurses will be of interest: 


The Ministry of Health has asked the 
Hungarian Red Cross to organize special 
training schools for public health nursing. 

The first was opened at the University of 
Debreczen. Following this initiative, a 
similar school will shortly be opened in 
Budapest. The length of the course is 
three years; two years are devoted to gen- 
eral theory and practice in all branches of 
the nursing profession and the third is 
given over to specialization in public health 
nursing. The pupils are instructed in all 
public health laws and regulations and gain 
practical experience in all branches. 
Hungary being an agricultural country, 
the pupils are also taught elementary horti- 
culture and agriculture. This knowledge 
enables them to get into contact with the 
peasants and directly to encourage the 
planting of trees, which is one of the first 
conditions of health in the country. 





The following books of the National 
Health Series are now on sale: 


Man and the Microbe: 
icable Diseases Are 
C.-E. A. Winslow. 

The Baby’s Health: 
M.D. 

Personal Hygiene: The Rules for Right 
Living. By Allan J. McLaughlin, M.D. 
Community Health: How to Obtain and 
Preserve It. By D. B. Armstrong, M.D. 
Cancer: Nature, Diagnosis, and Cure. By 

Francis Carter Wood, M.D. 


How Communi- 
Controlled. By 


By Richard A. Bolt, 


The Human Machine: How the Body 
Functions. By W. H. Howell, Ph.D., 
M.D. 


The Young Child’s Health: 
K. Shaw, M.D. 

The Quest for Health: Where It Is and 
Who Can Help Secure It. By James A 
Tobey, M.S. 

Food for Health’s Sake: 
3y Lucy H. Gillett, M.A. 

Taking Care of Your Heart: 
Hart, M.D. 

Funk and Wagnalls, New York, Price, 

30 cents each. 


By Henry L. 


What to Eat. 


By T. Stuart 





The National Safety News for 
April, 1924, contains a great number 
of colored reproductions of Safety 
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Posters of interest and enlightenment 
to all concerned both with industrial 
conditions and “ safety first.” 





A new edition of Book Lists for 
Public Health Nurses, published in 
1920, which was widely circulated and 
is now out of print, is now available. 
The new Booklist is issued in some- 
what different form, to fit changinz 
times and expanding knowledge. It 
outlines, with brief annotations, the 
books believed, after careful considera- 
tion, to be most valuable on each 
“branch” of public health nursing. 
It does not give, as did the old book- 
list, lists of pamphlets, for reasons 
stated. It is in fact one of the popular 
“Outlines of Contemporary Civiliza- 
tion” concerning which the Saturday 
Evening Post breaks into verse: 

H. G. Wells started it. 
lowed him. 

Eagerly avid the populace swallowed him. 

Then came the deluge, distressingly numer- 
ous, 

Serious outlines 
humorous; 
Preciously thin ones, and some built on 

stout lines, 
For man can no longer exist without out- 
lines. 

Ours is, we think, 
“ preciously thin ones.” 

Published by the N.O.P.H.N., 37 
Seventh Avenue, New York City, price 


25 cents. 


Drinkwater fol- 


and some that were 


one of the 





New reprints issued by _ the 
N.O.P.H.N., 370 Seventh Avenue, 
New York City: 


Requirements for Public Health Nurses in 
Eighty-three Cities. Margaret K. Stack, 
R.N. Free. 

Publicity, An Essential Part of the Public 
Health Nursing Program. Anna Kk. 
Behr. Free. 

The Trail of Mental Hygiene in Public 
Health Nursing. Dr. Esther Loring 
Richards. 10c. 

A Few Publicity Suggestions for Health 
Fetes. Anna K. Behr. 


Reprints of Established Points in Social 
Hygiene Education, Maurice A. Bigelow, 
may be had from the American Social 
Hygiene Association, 370 Seventh Ave- 
nue. 10c. 
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RED CROSS PUBLIC HEALTH NURSING 


Edited by EL1zABETH G. Fox 





THE DELANO MEMORIAL NURSE IN CENTRAL IDAHO 
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“ Still in Use Out of Saimon to the Remote Mining Camps” 


establishment of the fifth Delano 

Memorial Nursing Service. Its 
location is in central Idaho where two 
struggling pioneer chapters with fine 
spirit and almost no financial resources 
have been wishing very much for a 
public health nurse. These chapters 
have tried to raise funds for the sup- 
port of a nursing service, but with little 
success since the arid condition of the 
land makes farming unprofitable and 
the forests scanty. This country is 
described as “ isolated, quiet except for 
the noisy streams, a paradise for 
sportsmen . possessing mountains 

canyons . beauty ” but “ per- 
manently deficient” in those qualities 
which produce crops and fat cattle or 
dollars and cents on which to exist. 
There are parts of three large counties, 
Valley, Custer and Lemhi, included in 
this new service territory. Scattered 
over their 13,038 square miles are 
11,238 people. The biggest town in 


Fe csetistan 15, 1924, saw the 
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the territory, Salmon, has a population 
of about 1,300. There is one doctor 
in Custer County and two or three in 
Valley County. There are no hospitals 
and no clinics. The many intelligent 
people in this country, Americans of 
pioneer spirit, have desired a visiting 
nurse for their sick, a school nurse for 
their children. The Delano Memorial 
Trust Fund makes possible the addi- 
tional funds which converts their de- 
sire into a reality. 

Miss Janet Worden is the public 
health nurse chosen for the fifth 
Delano Service. She will live at Cas- 
cade, Idaho, for the present and by 
horseback, boat, stage and auto, she 
will visit the outlying settlements and 
mining camps. 

It was the fine spirit of the chapter 
people, their high desire to better the 
difficult living conditions of their fel- 
low citizens, their willingness to put 
their shoulders to the wheel and help 
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On April 23, 24 and 25, the Advis- 
ory Nursing Board of the League of 
Red Cross Societies met together the 
first time to confer on international 
nursing problems prior to the meeting 
of the General Council of the League 
of Red Cross Societies which convened 
in Paris April 28. 

The members of this Advisory Com- 
mittee are: 

Baroness Mannerheim, Finland 
(Chairman). 

Miss Lloyd Still, Great Britain. 

Countess d’Ursel, Belgium. 

Miss Munck, Scandinavia. 

Miss Elizabeth G. Fox, United 
States of America. 

Miss Katherine M. Olmsted (Secre- 
tary). 

Another member to_ represent 
France. 

The purpose of this committee is 
well summed up in its title, Advisory 
Nursing Board. It was formed to ad- 
vise Miss Katherine Olmsted, the Di- 
rector of Nursing, concerning ques- 
tions of policy and direction of the 
“The Newer Travel Method” many nursing activities which the 
League is promoting through the 








in every possible way to make a public 
health nursing service a success, that 
won for these Idaho chapters the honor 


various National Red Cross Societies. 
Miss Fox sailed April 9 to attend 
both the meeting of the Advisory 





Board and the meeting of the General 
Council of the League. She will re- 
H. T. turn before the middle of May. H. T. 


of the fifth Delano Service. 





HAS INSULIN ALREADY CHECKED DIABETES MORTALITY? 


One of the most encouraging items in the 1923 mortality statistics of the industrial 
policyholders of the Metropolitan Life Insurance Company is the drop in the diabetes 
death rate. The decline, it is true, was only 6.4 per cent, the death rate in 1923 being 
16.1 per 100,000, as compared with 17.2 for 1922. But slight as is the drop it may have 
great significance; for it follows a period of three years during which time deaths from 
diabetes had been increasing continuously and at a considerable rate. Between 1919 and 
1922 the rate rose 28 per cent. 


The interesting fact is. of course, that the lower diabetes death rate last year was 
contemporaneous with the beginning of the more or less general use of insulin to check 
the devastating effects of this disease. It is too early, as yet, to say finally that the 
sudden check in the rising mortality from diabetes is to be credited to the use of this 
apparently successful treatment. Before this can be done we must have figures showing 
declines for a series of years, and a greater rate of decrease must be shown. If the rate 
drops again in 1924 it will be safe to assume that there is some well defined cause for 
the reversal of the trend which was observed between 1919 and 1922. And, as there 
appears to be no other outstanding reason for the check in diabetes mortality last year, 
it is extremely probable, to say the least, that the increasingly successful and widespread 
use of insulin was the chief factor in lowering the death rate from this disease. 


Statistical Bulletin, Metropolitan Life Insurance Company. 

















NEWS NOTES 





The Committee on International Re- 
lations of the three National Nursing 
Associations, as given in the March 
number, has been enlarged by the addi- 
tion of Mrs. Elsbeth Vaughan, Miss 
Carrie M. Hall and Major Julia C. 
Stimson. 





Miss Freda Caffin has gone to 
France as Miss Evelyn Walker’s 
assistant in public health nursing in the 
Association d’Hygiéne Sociale de 
l'Aisne. 

The American Committee for Dev- 
astated France, after seven years of 
splendid work, has withdrawn. The 
French Government, recognizing the 
immense value of their work, made a 
subsidy for its continued support, 
which with the revenue from the capi- 
tal bequeathed by the American Com- 
mittee, enables Miss Walker and her 
nurses to continue as an organized 
public health nursing body in the de- 
partment of the Aisne under the new 
name given above. 





France lost one of its outstanding 
figures in nursing and social welfare 
work when Mme. Edouard Krebs-Japy 
died recently. Mme. Japy, who trained 
first as a nurse and later took a degree 
in medicine, was the author of 
L’Infirmiére, a guide to the profession 
in France. Her thesis, Le Service 
Social a ’H6pital gained for her the 
highest distinction accorded by the 
Faculty of Medicine. She was also 
one of the active promoters and an 
editor of the review L’Infirmiére 
Francaise. Mme. Japy was especially 
interested in the bibliography of nurs- 
ing, and read a paper on the subject at 
the last European Nursing Council. 





One of the scholarships of the 
Visiting Nurses Association of Chi- 
cago is being used to finance a series of 
lectures on The Psychology of Indi- 
vidual Adjustments, delivered before 


the Visiting Nurse Association of 
Chicago by Dr. W. E. Blatz of the 
University of Chicago. The entire 
staff is invited and some of the direc- 
tors are also attending. 

Mr. Marvin B. Pool has recently 
given the Association a new memorial 
fund in memory of his wife, who was a 
member of the board of directors until 
her death last summer. The fund will 
cover the expenses of two special lec- 
tures, to be known as “ The Edith Pool 
Lectures.” The first will be delivered 
by Dr. Ray Lyman Wilbur. 


Miss Laura Gamble, who has been 
working with the Toronto Health De- 
partment, has been appointed the nurs- 
ing director of the Cattaraugus County 
Demonstration. 








Graduate and student nurses of the 
Twin Cities were invited by the 
Minnesota State Organization for 
Public Health Nursing to hear Miss 
Edna Foley of Chicago speak on “ The 
Significance of Nursing Care in Pub- 
lice Health Nursing.” 





In Marion County, Oregon, the 
office of the county nurse has recently 
been established in the Court House, 
and a car has been provided for her 
use by the County Health Association. 


The Massachusetts Dietetic Associa- 
tion has held a series of interesting 
meetings during the past winter, with 
lectures on various phases of dietetics. 
In March Miss Lou Lombard, Health 
Instructor of Nutrition, State Depart- 
ment of Health, talked on “ The Place 
of the Department of Health in the 
State Nutrition Program.” 





National Negro Health Week was 
observed March 30 to April 5 under 
the auspices of the annual Tuskegee 
Negro Conference and the National 
Negro Business League, and in co- 
operation with the United States Pub- 
lic Health Service. The Public Health 
Service issued a pamphlet stressing 
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the importance of the movement and 
giving clear cut information about dis- 
ease and its prevention, in the hope 
that “its distribution may help in mak- 
ing permanent the interest which has 
been aroused each year during health 
week,” observed for the tenth time 
this year. 


In this connection the annual report 
of the Circle for Negro Relief is par- 
ticularly interesting. The following 
are extracts from the report of the 
Executive Secretary, Miss Belle Davis: 


We have come to the close of another 
year in our effort to organize opinion and 
support for health service among colored 
people. The Circle’s public health 
nurse located at the Fort Valley High and 
Industrial School, Georgia, has made 208 
visits to sick people in their homes, etc. 
‘ The Circle has assisted the public 
health nurse at Daytona, Florida, supply- 
ing her with health charts for her work in 
that community. .. . 

There are not 300 colored public health 
nurses among the thousands in this country. 
Mississippi was not able to report a negro 
public health nurse in the state. North 
Carolina leads in public health work among 
negroes, due largely to the persistent ef- 
forts of a wide-awake colored woman and 
an exceptionally codperative State Board 
of Health. One of the desires of the 
Circle for Negro Relief is to eventually 
see trained negro public health workers 
employed by the various state, county and 
local boards of health and represented on 
the staffs of the various governmental and 
voluntary national health agencies. 


Miss Ann Marie Hellner, for the 
past two years supervisor with the 
Henry Street Visiting Nurse Service, 
has accepted the position as Director of 
Nurses with the Board of Sanitary 
Commissioners, in the city of Savan- 
nah, Georgia. 





Miss Elnora E. Thomson has been 
invited to speak at a luncheon meeting 
during the Biennial Convention of the 
General Federation of Women’s Clubs, 
to be held in Los Angeles this June, on 
“The Community’s Responsibility 
Toward Nursing Education.” 

This invitation is a direct outgrowth 
of the Educational Campaign in which 
both the General Federation of 
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Women’s Clubs and the National Or- 
ganization for Public Health Nursing 
have been cooperating. 





A school for the “ problem boy ” will 
be opened soon at the Berkshire In- 
dustrial Farm, Canaan, N. Y., where, 
in cooperation with the Commonwealth 
Fund of New York, there will be made 
an intensive study of conduct disorders 
of this type of youth. Excellent 
facilities for this work are provided at 
the farm where there are a trade school 
and a new infirmary designed to supply 
observation and special facilities for 
treatment of “disturbed” cases. It 
is hoped that the work will prove of 
value in indicating sound methods of 
treatment for “ problem boys” who 
are inmates of private and public insti- 
tutions. 





NEWS FROM THE STATES 
California 


The annual convention of California 
State Organizations for Nurses will be 
held in Pasadena May 20-24. A full 
and interesting program has _ been 
arranged for the Public Health Sec- 
tion. 





The Good Cheer Health Center of 
San Jose, Calif., has issued its nine- 
teenth annual report. This organiza- 
tion was formed by a group of women 
wishing to carry good cheer and com- 
fort to the needy sick. They soon 
realized that professional service was 
essential and the first Public Health 
nurse began work. The Public Health 
Nursing service of the center is a 
generalized service for preventive 
health supervision and bedside care. 





Georgia 


The public health nurses of the First 


District Association of Graduate 
Nurses of Georgia held their March 
meeting at the headquarters of the 
nursing service of the Metropolitan 





